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Health  Office, 
WIGAN. 

July,  1953. 

To  the  Mayor ,  Aldermen  and  Councillors 
of  the  County  Borough  of  Wigan. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  to  you  my  annual  report  on  the  health  of  the 
County  Borough  of  Wigan  for  the  year  1952. 

In  accordance  with  Ministry  of  Health  Circular  29/52,  the  section  of  the 
report  dealing  with  the  Council’s  duties  and  functions  under  the  National 
Health  Service  Act  have  been  drafted  in  the  form  of  a  survey  of  the  services 
existing  at  the  end  of  1952,  with  a  general  review  of  their  working  as  a  part 
of  the  wider  National  Health  Service.  As  fairly  detailed  notes  of  the  various 
services  under  the  Act  are  included  in  the  survey  I  do  not  propose  to  comment 
at  length  upon  them  in  this  introduction,  but  a  perusal  of  the  report  will 
reveal  the  progress  which  has  been  made  since  July,  1948. 

The  Medical  Officer  of  Health  and  his  Department  are  responsible  for  the 
administration  of  the  Council’s  functions  under  the  National  Assistance  Act, 
1948,  and  a  section  of  the  report  is  devoted  to  these  services. 

In  the  field  of  general  health  it  is  interesting  to  note  that  the  birth  rate 
(16.10)  shows  a  slight  increase  on  the  previous  year  and  is  above  the  average  for 
the  country  as  a  whole  (15.3),  whilst  being  comparable  with  that  of  the  great 
towns  (16.9).  The  crude  death  rate  (13.15)  is  lower  than  in  1951  (14.54),  a 
figure  which  reflected  the  severe  influenza  epidemic  which  attacked  Mersey¬ 
side  and  spread  to  Wigan  in  the  early  weeks  of  the  year. 

The  inclusion  by  the  Registrar  General,  of  the  Welfare  Home,  Frog  Lane, 
in  the  list  of  institutions  and  hospitals  wherein  deaths  occurring  are  not  trans¬ 
ferable  to  the  areas  of  normal  residence,  has  led  to  a  certain  number  of  deaths 
of  county  residents  in  the  hospital  section  being  ascribed  to  the  Borough.  The 
result  is  that  the  Wigan  death  rate  is  unduly  loaded  whilst  that  of  the  sur¬ 
rounding  county  district  is  relieved  proportionately.  During  1952  there 
were  50  such  deaths  in  the  premises  at  the  Welfare  Home  which  are  occupied 
by  the  Hospital  Management  Committee,  thus  the  crude  death  rate  for  the 
Borough  instead  of  being  12.55  is  quoted  at  13.15.  Representation  has  been 
made  to  the  Registrar  General,  and  whilst  no  immediate  action  has  been 
taken  it  is  hoped  that  the  situation  will  be  rectified  in  due  course. 

For  the  first  time  on  record  there  was  no  maternal  death  in  the  Borough. 
This  is  a  great  tribute  to  the  local  authority,  general  practitioner  and  hospital 
ante-natal  and  maternity  services.  Special  praise  is  due  to  the  corps  of 
domiciliary  midwives  who  turn  out  in  all  weathers  and  at  all  times  to  succour 
the  women  in  labour.  It  is  perhaps  not  realised  that  of  the  towns  in  the 
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North  West,  Wigan  has  probably  the  greatest  proportion  of  mothers  who  prefer 
to  be  confined  in  the  comfort  and  privacy  of  their  own  homes,  treating  child¬ 
birth  as  a  natural  physiological  phenomenon  rather  than  as  a  disease  requiring 
hospital  treatment.  During  1952,  52.6%  of  Wigan  births  took  place  outside 
hospital,  whereas  in  some  areas  the  figure  is  as  low  as  5%.  It  is  questionable 
how  long  the  strained  financial  resources  of  the  National  Health  Service  can 
support  the  hospitalisation  of  normal  obstetric  cases  from  homes  where  there 
is  no  pressing  social  problem. 

The  Infantile  Mortality  Rate  showed  further  reduction  to  40.8  per  thousand 
births  and  is  the  lowest  rate  so  far  recorded.  It  follows  the  National  trend 
but  at  a  considerably  higher  level,  the  figure  for  England  and  Wales  being  27.6, 
whilst  that  for  the  County  Boroughs  is  31.2.  In  this  connection  it  is  interest¬ 
ing  and  rather  alarming  to  note  that  the  Borough  of  Wigan  has  the  doubtful 
distinction  of  having  the  same  Adjusted  Mortality  Ratio  as  Manchester  and 
the  Tyneside  conurbation.  This  is  the  ratio  of  the  local  death  rate,  adjusted 
to  compensate  for  the  age  and  sex  constitution  of  the  town,  to  the  National 
death  rate.  It  is  a  fairly  reliable  index  of  the  health  of  the  area  and  the 
Wigan  ratio  1.22  indicates  broadly  that  the  Borough  is  22  per  cent,  less  healthy 
as  regards  general  environment  than  the  average  for  the  country.  The 
adverse  conditions  responsible  for  the  comparative  mortality  ratio  also  play  a 
part  in  the  elevation  of  the  Infantile  Mortality  Rate  and  of  all  the  factors 
contributing  to  infant  deaths,  they  are  least  amenable  to  the  preventive 
efforts  of  the  Maternity  and  Child  Welfare  Service.  The  most  effective  weapons 
are  the  Council’s  long-term  projects  of  re-housing  and  smoke  abatement. 

Our  experience  of  infectious  disease  has  been  slight.  A  mild  outbreak  of 
measles  occurred,  accounting  for  some  539  notifications.  There  were  no 
confirmed  cases  of  Diphtheria  and  if  parents  will  continue  to  bring  forward 
their  children  for  protection  at  an  early  age  there  is  no  likelihood  of  a  return 
to  the  disastrous  epidemic  of  the  “  pre-immunisation  era.”  Two  cases  of 
paralytic  poliomyelitis  were  notified,  both  of  whom  made  good  recovery  with 
little  residual  disability. 

The  number  of  deaths  from  pulmonary  tuberculosis  has  shown  a  marked 
decrease,  the  actual  number  being  10  as  against  35  in  1951  and  35  in  1950. 
Notifications  on  the  other  hand  have  decreased  to  a  lesser  extent,  the  figure 
for  1952  being  71  against  94  in  1951.  The  decrease  in  deaths  from  this  disease 
is  largely  due  to  the  new  techniques  in  treatment  both  medical  and  surgical. 
Whilst  this  in  itself  is  a  triumph  of  medical  science  we  must  be  careful  that 
the  patients  who  are  restored  are  also  rendered  sputum  negative,  otherwise 
there  will  be  amongst  the  general  population  a  greater  number  of  potential 
reservoirs  of  infection. 

A  tremendous  effort  has  been  made  over  the  years  to  reduce  the  deaths 
and  disabilities  resulting  from  infections  and  other  diseases  of  childhood. 
Unfortunately  our  successes  are  being  offset  by  the  ever-increasing  number  of 
children  killed  and  maimed  in  road  accidents. 

The  National  figures  for  1952  show  that  31,000  children  of  school  age  were 
involved  in  road  accidents  and  that  of  these,  no  fewer  than  460  lost  their  lives. 
Over  the  same  period  in  Wigan  3  children  were  killed  and  66  injured.  What 
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a  tragic  waste  of  human  life.  How  many  of  the  injured  will  join  the  ranks 
of  the  permanently  disabled  who  can  never  hope  to  compete  in  the  open 
labour  market  ?  Another  aspect  of  the  problem  is  the  cost  of  treatment  of 
the  injured  children  and  the  inevitable  blocking  of  hospital  beds  often  for 
long  periods.  Statistics  of  the  Royal  Albert  Edward  Infirmary  show  that 
18.7  per  cent,  of  in-patients  in  the  children’s  wards  are  admitted  as  a  result 
of  accidents  and  in  the  out-patients  department  21.4  per  cent,  of  casualties 
were  in  the  age  group  0-16  years. 

H.M.  Inspectors  of  Constabulary  in  their  report  to  the  Home  Secretary 
1951-52  have  referred  to  the  “  ever-increasing  demand  made  upon  police 
resources  for  the  enforcement  of  Road  Traffic  Laws,”  and  whilst  agreeing  that 
such  duties  make  a  valuable  contribution  to  road  safety  they  point  out  that 
the  services  of  the  regular  police  forces  might  be  more  usefully  used  in  their 
basic  work  of  crime  prevention.  It  is  perhaps  most  timely  that  the  School 
Crossings  Patrols  Bill  is  before  the  House.  It  is  a  practical  step  towards  trying 
to  make  the  roads  less  dangerous  at  times  when  children  are  passing  to  and 
from  school,  a  journey  which  may  perforce  take  them  across  busy  main  roads. 
Already  some  55  Education  Authorities  have  set  up  the  uniformed  patrols 
envisaged  under  the  Bill. 

Accidents  occurring  in  the  home  are  no  less  important  and  your  Health 
Visitors  are  actively  engaged  in  the  field  of  prevention  when  doing  their 
routine  home  visiting. 

The  highlights  of  the  year  in  the  Welfare  Services  Section  have  been  the 
opening  in  May  of  Douglas  Bank  House  and  in  September  of  “  Rockwood,” 
Colwyn  Bay.  Two  homes  for  the  aged  and  part  of  a  larger  scheme  of  hostel 
accommodation  planned  for  the  Borough.  “  Rockwood,”  besides  providing 
18  much  needed  hostel  beds,  acts  as  a  holiday  hotel  for  all  the  aged  residents 
in  Part  III  accommodation  during  the  summer  months  and  it  is  envisaged 
that  as  vacancies  permit,  it  will  be  available  as  short  stay  holiday  accommo¬ 
dation  for  other  classes  of  handicapped  persons.  The  Council’s  Scheme  for  the 
welfare  of  handicapped  persons  other  than  the  blind  was  put  into  operation 
on  the  1st  April,  and  details  of  the  preparatory  work  are  given  in  the  body 
of  the  report. 

Our  greatest  problem  is  still  the  so-called  temporary  accommodation  of 
the  homeless  family.  Some  of  these  families  have  been  evicted  from  lodgings 
through  no  fault  of  their  own.  The  rest  are  bordering  on  the  “  Submerged 
Tenth  ”  described  by  Charles  Booth,  a  heterogenous  group  of  families  and 
individuals  characterised  by  shiftless  men  and  women,  who,  whilst  not  being 
certifiably  mentally  deficient  are  backward  and  socially  inefficient  to  such  an 
extent  as  not  to  be  able  to  live  up  to  the  demands  made  upon  them  by  family 
life.  In  a  world  where  the  very  act  of  living  in  an  urban  community  is  becoming 
more  complex,  they  are  daily  having  to  make  decisions  which  seem  to  be  beyond 
their  mental  scope,  although  the  choice  as  to  whether  to  pay  the  rent  or 
squander  the  available  family  income  would  seem  fundamental  enough. 

There  is  scope  amongst  these  families  for  medico-social  work,  but  it  is 
not  an  enviable  task.  Staff  willing  to  tackle  it  must  have  a  sense  of  vocation, 
an  attribute  not  common  these  days.  The  report  contains  a  suggestion  for 
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accommodating  homeless  families  economically  but  the  experiment  is  doomed 
to  stagnation,  if  not  failure,  unless  some  intensive  case  work  is  undertaken 
amongst  them. 

I  am  once  again  indebted  to  those  officers  of  other  Corporation  depart¬ 
ments  who  have  supplied  statistical  material  for  inclusion  in  this  report. 

Finally,  I  wish  to  thank  the  Chairman  and  Members  of  the  Health  Com¬ 
mittee  for  the  courtesy  and  kindness  with  which  they  have  considered  the 
various  suggestions  and  recommendations  made  to  them,  and  the  staff  of  the 
Department  for  their  loyal  assistance  throughout  the  year  in  the  common 
effort  to  maintain  the  Public  Health. 

I  am, 

Your  obedient  servant, 

J.  HAWORTH  HILDITCH, 

Medical  Officer  of  Health. 


Section  I 


Natural  and 
Social  Conditions 
of  the  Area 
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GENERAL 


Area  in  acres 

Rateable  value  of  the  Borough 
Sum  represented  by  a  Penny  Rate 

Registrar  General’s  estimated  population  on  1st  July,  1952  (on 
which  figure  statistics  in  this  report  are  based)  .... 

Number  of  inhabited  houses  on  the  31st  December,  1952  (according 
to  the  rate  books) 

Number  of  marriages  solemnised  within  the  Borough  during  1952  .... 


5,082 

£476,329 

£1,882 

83,640 

23,514 

701 


A  substantial  portion  of  the  Borough  is  used  for  agricultural  purposes. 
These  areas  are  sparsely  populated.  The  average  number  of  persons  per 
acre  varies  in  the  fourteen  wards  within  the  Borough  from  5  to  105,  the  average 
being  16.6.  The  Borough  of  Wigan  forms  a  considerable  part  of  the  valley 
of  the  River  Douglas.  The  river,  which  is  the  boundary  on  the  north  side, 
continues  its  course  to  the  centre  of  the  town  and  finally  becomes  the  boundary 
at  the  west  side.  The  levels  on  which  the  river  enters  and  leaves  are  respectively 
150  and  69  feet  above  sea  level.  Water  taken  from  the  river  feeds  the  Leeds 
and  Liverpool  Canal  which  traverses  the  town.  Due  to  the  meagre  drop  in 
level  the  river  water  flows  slowly  and  the  bed  is  self-cleaning  only  during  the 
winter  months.  The  waters  are  badly  polluted  before  they  enter  the 
Borough  and  as  a  result  of  this  and  subsequent  pollution  the  river  maintains 
little  or  no  life — plant  or  animal.  The  maximum  elevations  of  the  town  are 
at  the  extreme  north  254  feet  and  at  the  south-west  260  feet.  The  lowest  level 
is  at  the  north-west  boundary  which  is  69  feet  above  sea  level. 

Geologically,  the  whole  of  the  Borough  rests  on  the  lower  coal  measures, 
or  Gannister  beds,  which  are  here  very  superficial.  This  has  led  to  outcrop 
mining  in  several  parts  of  the  district.  The  subsoil  is  mainly  clay  which  in 
places  has  a  depth  of  nearly  20  feet ;  but  there  is  an  important  layer  of  sand 
covering  a  large  part  of  the  centre  of  the  town  and  extending  northwards  in 
the  direction  of  Standish.  This  sand  is  also  found  in  “  pockets  ”  in  other 
parts  of  the  Borough.  Much  of  the  western  portion,  beyond  the  Park,  lies  on 
a  fairly  extensive  gravel  bed. 

Extensive  mining  operations  over  several  generations  have  brought  about 
subsidence  in  many  parts  of  the  Borough.  In  some  areas  this  has  had  a  dis¬ 
astrous  effect  on  property  and  is  a  constant  source  of  worry  both  as  regards  the 
condition  of  old  sewers  and  water  mains  and  planning  sites  for  new  buildings. 

The  population  is  essentially  an  industrial  one,  the  principal  industries 
being  coal,  iron,  cotton,  and  the  manufacture  of  clothing. 

The  development  of  the  Lamberhead  Green  trading  estate  has  brought 
new  light  industry  to  the  town  and  a  Ministry  of  Labour  Remploy  factory 
caters  for  the  disabled  who  are  able  to  perform  useful  work. 
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BATHS 


The  local  authority  possess  only  one  Public  Bathing  establishment, 
which  is  situate  in  Millgate.  This  accommodation  is  insufficient  for  a  town 
with  a  population  of  83,640,  .especially  when  it  is  realised  that  the  great 
majority  of  dwelling-houses  are  not  and  cannot  in  the  foreseeable  future  be 
provided  with  a  private  bath.  Urgent  steps  should  be  taken  to  provide  more 
commodious  and  more  modern  bathing  facilities  when  a  suitable  site  is  avail¬ 
able. 


The  Baths  Superintendent,  Mr.  J.  H.  Cockrell,  has  kindly  supplied  the 
following  figures  and  report : — 

Number  of  bathers  during  the  past  five  years  : — 


Year  ending  31st  March  : 

1949  ....  ....  . . .  165,629 

1950  .  202,283 

1951  .  175,177 

1952  . 161,951 

1953  . 164,026 


Particulars  of  the  Borough  Bathing  Establishment 
for  the  Year  Ended  31st  March,  1952 


Number  of  Plunge  Baths  ....  ....  ....  2 

Number  of  Private  Baths  ....  ....  ....  16 

Bathers : 

Male  Plunge  Baths  ....  ....  ....  ....  78,445 

Male  Private  Baths  ....  ....  ....  16,287 

Female  Plunge  Baths  .  25,418 

Female  Private  Baths  ....  .  6,405 

Mixed  Bathing  :  Adults  and  Juniors  ....  9,375 


Contracts,  Free  Passes,  Season  Tickets,  etc.  28,096 


Total  ....  .  164,026 


The  above  figure  shows  an  increase  as  compared  with  the  previous  year. 
This  is  no  doubt  due  to  more  favourable  weather  conditions. 

Every  care  is  taken  to  ensure  that  the  water  in  the  Plunge  Bath  conforms 
to  the  standards  recommended  by  the  Ministry  of  Health  publication  “  The 
Purification  of  the  Water  of  Swimming  Baths.”  Tests  are  taken  several 
times  each  day  to  determine  the  residual  of  Chlorine  and  Alkilinity  contents 
of  the  water. 

Arrangements  have  been  made  to  strip  and  re-line  the  Ladies  Plunge  Bath 
and  surrounds  including  the  Shower  Baths. 

Included  in  the  repair  is  the  removal  of  handrails  and  spittoons  which  have 
proved  in  the  past  to  be  very  unsightly  and  unhygienic. 

A  glazed  brick  scum  channel  will  be  installed  to  take  the  place  of  the 
existing  handrails  and  spittoons  which  will  not  only  enhance  the  appearance 
of  the  Baths  but  will  enable  the  staff  to  maintain  a  greater  standard  of  clean¬ 
liness  than  hitherto. 
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PARKS  AND  OPEN  SPACES 

There  are  16  parks  and  open  spaces  controlled  by  the  local  authority, 
covering  an  area  of  344  acres,  also  26  acres  of  playing  fields  and  131  allotments. 

Mesnes  Park,  situated  in  the  centre  of  the  town,  has  been  in  the  posess- 
sion  of  the  Coporation  for  over  60  years  and  is  always  a  great  attraction  to 
local  inhabitants  and  visitors.  Over  200,000  bedding  plants  are  raised 
annually  in  the  park.  Recreation  in  the  form  of  tennis,  bowls,  putting  and 
children’s  playpark  is  provided.  Catering  facilities  are  available  throughout 
the  year. 

Alexandra  Park,  half  the  size  of  Mesnes  Park,  is  situated  on  the  south 
side  of  the  borough  ;  here  the  bedding  schemes  consist  mainly  of  roses. 
Tennis  courts,  bowling  greens,  putting  green  and  children’s  playpark  are  also 
provided. 

Great  Acre  Recreation  Ground,  situated  on  one  of  the  most  elevated 
parts  of  the  town,  provides  facilities  for  bowls  and  tennis,  and  ample  space 
for  unorganised  games. 

Open  Spaces,  in  the  form  of  small  parks  and  rest  gardens  are  situated 
in  all  parts  of  the  town.  Advantage  has  been  taken  in  recent  years  of  converting 
derelict  areas,  formerly  occupied  by  condemned  property,  into  rest  gardens. 
This  work  is  still  proceeding  in  an  endeavour  to  brighten  the  appearance  of  the 
town  and  improve  the  health  and  enjoyment  of  the  inhabitants. 

Haigh  Hall  and  Plantations,  of  244  acres,  acquired  by  the  Corporation 
in  May,  1947,  from  the  Earl  of  Crawford,  contains  many  fine  horticultural 
features  and  is  famous  for  its  many  rhododendron  species.  The  main  drive 
from  Wigan  Lane  to  the  Hall  wanders  through  a  fine  expanse  of  natural  wood¬ 
land.  The  public  conservatory,  which  overlooks  the  lily  pond  and  rest  garden, 
is  open  daily  throughout  the  year.  A  transport  system  operates  during  the 
greater  part  of  the  year,  commencing  near  the  Wigan  Lane  end  and  proceeding 
through  the  picturesque  woodland  areas,  a  distance  of  one  and  a  half  miles 
to  the  Hall.  Haigh  Hall,  the  former  residence  of  the  Earls  of  Crawford,  is 
used  for  catering  and  exhibitions  of  various  kinds  are  staged  throughout  the 
summer  season. 


Section  1 1 


Statistics 
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VITAL  STATISTICS,  1951-1952 


Area  (acres)  . 

Population  (Estimated  by  Registrar  General) 

Live  Births  :  Males  695)  . 

Females  652/  °ta  . 

Birth  Rate  per  1,000  population  . 

Adjusted  Birth  Rate  per  1,000  population 
(Area  comparability  fator  1.00) 

Ratio  of  local  adjusted  rate  to  national  rate 

Ditto  for  England  and  Wales  . 

Ditto,  160  County  Boroughs  and  great  towns 

Illegitimate  births  number  41,  or  .49  per  1,000  of 
population,  a  percentage  of  .... 

Deaths  :  Males  576 

Females  524  Total  .... 

Death  Rate  per  1,000  population 

Adjusted  Death  Rate  per  1,000  population 
(Area  comparability  factor  1.12) 

Ratio  of  local  adjusted  rate  to  national  rate 

Ditto,  for  England  and  Wales  .... 

Ditto,  160  County  Boroughs  and  great  towns 

Excess  of  Registered  Births  over  Deaths 

Maternal  Death  Rate  per  1,000  live  and  still  births 

Tuberculosis  Death  Rates  : — 

Pulmonary  ....  ....  0.12 

Other  than  Pulmonary  0.05 

Total  Deaths  from  Diarrhoea  and  Enteritis  under 
two  years  . 

Death  rate  (per  1,000  births)  from  Diarrhoea  and 
Enteritis  .... 

Infantile  rate  (deaths  per  1,000  births) 

Ditto,  for  England  and  Wales  .... 

Ditto,  for  160  County  Boroughs  and  great  towns 
Deaths  of  Infants  under  1  day  old 

Ditto  1  year  (legitimate)  .... 

Ditto  1  year  (illegitimate) 


Total 


1951 

1952 

— 

5,082 

84,170 

83,640 

1,329 

1,347 

15.79 

16.10 

15.79 

16.10 

1.02 

1.05 

15.5 

15.3 

17.3 

16.9 

2.56 

3.04 

1,224 

1,100 

14.54 

13.15 

16.29 

14.73 

1.30 

1.30 

12.5 

11.3 

13.4 

12.1 

105 

247 

0.73 

Nil. 

0.43 

0.17 

3 

1 

2.26 

.74 

43.6 

40.8 

29.6 

27.6 

33.9 

31.2 

6 

13 

57 

54 

1 

1 
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Registrar  General’s  Short  List  of  Causes  of  Death,  1952. 


All 

Causes 

Sex 

Ages 

0+ 

1  + 

5+ 

15+ 

25+ 

45+ 

65+ 

75+ 

All  Causes  . 

M. 

576 

32 

3 

4 

10 

35 

169 

160 

163 

F. 

524 

23 

2 

2 

4 

27 

119 

159 

188 

1. 

Tuberculosis,  Respiratory 

M. 

6 

— 

— 

— 

— 

2 

2 

2 

— 

F. 

4 

- * 

— 

— 

1 

3 

— 

— 

— 

2. 

Tuberculosis,  Other 

M. 

1 

- . 

— 

— 

1 

— 

— 

— 

— 

F. 

3 

1 

— 

1 

— 

— 

— 

1 

— 

3. 

Syphilitic  Disease 

M. 

F. 

1 

1 

— 

— 

— 

— 

— 

1 

1 

— 

4. 

Diphtheria 

M. 

F. 

— 

5. 

Whooping  Cough  . 

M. 

— 

— 

— • 

— 

— 

— 

— 

— 

— 

F. 

6. 

Meningococcal  Infections 

M. 

F. 

1 

1 

— 

— 

— 

— 

— 

— 

— 

7. 

Acute  Poliomyelitis 

M. 

F. 

— 

— 

— 

— 

— 

— 

— 

— 

— 

8. 

Measles  ... 

M. 

_ 

— 

— 

_ 

_ 

_ 

— 

_ 

F. 

9. 

Other  Infective  and  Parasitic 

M. 

Diseases 

F. 

1 

— 

— | 

— 

— 

— 

1 

— 

— ^ 

10. 

Malignant  Neoplasm,  Stomach 

M. 

18 

— 

— 

— 

- . 

— 

6 

7 

5 

F. 

11 

— 

— 

— 

— 

— 

5 

3 

3 

11. 

Malignant  Neoplasm,  Lung, 

M. 

21 

— 

- - 

_ 

1 

15 

4 

1 

Bronchus  ... 

F. 

6 

— 

— 

— 

— 

— 

2 

4 

— 

12. 

Malignant  Neoplasm,  Breast  ... 

• 

F. 

13 

— 

— 

— 

— 

— 

5 

4 

4 

13. 

Malignant  Neoplasm,  Uterus  ... 

F. 

12 

— 

— 

— 

— 

3 

3 

6 

— 

14. 

Other  Malignant  and  Lymphatic 

M. 

42 

— 

— 

_ 

_ . 

3 

14 

16 

9 

Neoplasms  ... 

F. 

32 

— 

— 

— 

— 

3 

14 

8 

7 

15. 

Leukaemia,  Aleukaemia 

M. 

F. 

2 

3 

— 

1 

— 

— 

— 

1 

2 

1 

— 

16. 

Diabetes  ... 

M. 

2 

r 

- 

1 

- 

1 

_ 

_ 

F. 

11 

— 

— 

— 

— 

— 

3 

5 

3 

17. 

Vascular  Lesions  of  Nervous  ... 

M. 

72 

_ 

. 

1 

21 

25 

25 

System 

F. 

82 

— 

— 

— 

— • 

1 

18 

37 

26 

18. 

Coronary  Disease,  Angina 

M. 

80 

— 

_ 

_ 

— 

6 

34 

33 

7 

F. 

37 

— 

— 

— 

— 

— 

15 

13 

9 

17 


Registrar  General’s  Short  List  of  Causes  of  Death,  1952. — continued . 


All 

Causes 

Sex 

Ages 

0+ 

1+ 

5+ 

15+ 

25+ 

45+ 

65+ 

75+ 

All  Causes  . 

M. 

576 

32 

3 

4 

10 

35 

169 

160 

163 

P. 

524 

23 

2 

2 

4 

27 

119 

159 

188 

19. 

Hypertension  with  Heart  Disease 

M. 

10 

— 

— 

— 

— 

— 

4 

2 

4 

F. 

7 

— 

— 

— 

— • 

— 

3 

3 

1 

20. 

Other  Heart  Disease  ... 

M. 

82 

— 

- - 

— 

1 

3 

19 

20 

39 

F. 

96 

— 

— 

— 

— 

6 

14 

27 

49 

21. 

Other  Circulatory  Disease 

M. 

18 

— 

— 

- - 

— 

1 

5 

2 

10 

F. 

25 

— • 

— 

— 

— 

1 

2 

9 

13 

22. 

Influenza 

M. 

6 

— 

- - 

- , 

_ 

1 

2 

3 

_ 

F. 

8 

— 

— 

— 

— 

1 

1 

4 

2 

23. 

Pneumonia 

M. 

23 

12 

— 

— 

_ , 

1 

5 

4 

1 

F. 

23 

6 

— • 

— 

— 

2 

3 

6 

6 

24. 

Bronchitis 

M. 

52 

- - 

— 

— 

_ 

2 

13 

19 

18 

F. 

34 

1 

— 

— 

— 

1 

3 

9 

20 

25. 

Other  Diseases  of  Respiratory 

M. 

9 

1 

- - 

- - 

- - 

2 

3 

3 

— 

System 

F. 

2 

— 

— 

— 

1 

— 

1 

— 

— 

26. 

Ulcer  of  Stomach  and  Duodenum 

M. 

3 

— 

— 

— 

_ _ 

- . 

2 

1 

_ _ 

F. 

1 

— 

— 

— - 

— 

— 

1 

— • 

— 

27. 

Gastritis,  Enteritis  and  Diarrhoea 

M. 

F. 

1 

1 

1 

— 

— ■ 

— ■ 

— ■ 

— • 

1 

— 

28. 

Nephritis  and  Nephrosis 

M. 

7 

— 

— 

1 

1 

2 

3 

- - 

— 

F. 

6 

- - 

- - 

— 

— • 

1 

1 

3 

1 

29. 

Hyperplasia  of  Prostate 

M. 

8 

— 

— 

— • 

— 

— 

1 

2 

5 

30. 

Pregnancy,  Childbirth,  Abortion 

F. 

— 

— 

— 

— 

— 

— 

— 

— 

— 

31. 

Congenital  Malformations 

M. 

9 

6 

— 

— 

— 

1 

1 

1 

— 

F. 

6 

4 

- - 

— 

— • 

— 

2 

— 

— 

32. 

Other  Defined  and  Ill-defined 

M. 

68 

11 

- - 

— 

2 

3 

8 

9 

35 

Diseases 

F. 

86 

11 

— • 

— 

1 

3 

14 

15 

42 

33. 

Motor  Vehicle  Accidents 

M. 

7 

— 

1 

2 

1 

— 

1 

- - 

2 

F. 

3 

— 

— 

— 

— • 

1 

2 

— ■ 

— 

34. 

All  Other  Accidents 

M. 

19 

— 

2 

1 

2 

4 

5 

4 

1 

F. 

8 

— 

1 

— 

1 

1 

3 

— 

2 

35. 

Suicide 

M. 

7 

— 

— • 

— 

1 

2 

2 

1 

1 

F. 

1 

- * 

- ' 

- - 

— 

— 

— 

1 

- - 

36. 

Homicide  and  Operations  of  W ar 

M. 

F. 

1 

1 

! 

— 

— 

~  1 

1 

— 

— 

1 

— 

- . 
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Causes  of  Death  with  Death  Rates,  1952. 


1. 

Disease 

Tuberculosis,  Respiratory  ... 

No.  of  Deaths. 
10 

Rate. 

.12 

2. 

Tuberculosis,  Other... 

.  .  . 

.  .  . 

4 

.05 

3. 

Syphilitic  Disease  ... 

.  .  . 

.  .  . 

2 

.02 

4. 

Diphtheria 

— 

5. 

Whooping  Cough 

.  .  « 

— 

— 

6. 

Meningococcal  Infections  ... 

•  •  4 

... 

1 

.01 

7. 

Acute  Poliomyelitis... 

•  .  . 

— 

— 

8. 

Measles 

— 

— 

9. 

Other  Infective  and  Parasitic  Diseases  ... 

1 

.01 

10. 

Malignant  Neoplasm,  Stomach 

.  .  . 

.  .  • 

29 

.35 

11. 

,,  „  Lung,  Bronchus  ... 

.  .  . 

.  .  . 

27 

.32 

12. 

,,  „  Breast 

13 

.16 

13. 

„  „  Uterus 

•  •  • 

12 

.14 

14. 

Other  Malignant  and  Lymphatic  Neoplasms 

.  .  . 

74 

.88 

15. 

Leukaemia,  Aleukaemia 

•  •  . 

5 

.06 

16. 

Diabetes  •••  •••  ••• 

•  •  • 

•  •  • 

13 

.16 

17. 

Vascular  Lesions  of  Nervous  System 

•  •  • 

154 

1.84 

18. 

Coronary  Disease,  Angina 

117 

1.40 

19. 

Hypertension  with  Heart  Disease 

.  .  • 

17 

.20 

20. 

Other  Heart  Disease 

178 

2.13 

21. 

Other  Circulatory  Disease 

43 

.51 

22. 

Influenza 

•  •  • 

14 

.17 

23. 

Pneumonia  ... 

•  •  • 

46 

.55 

24. 

Bronchitis 

•  •  • 

86 

1.03 

25. 

Other  Diseases  of  Respiratory  System  ... 

... 

11 

.13 

26. 

Ulcer  of  Stomach  and  Duodenum 

4 

.05 

27. 

Gastritis,  Enteritis  and  Diarrhoea 

•  .  . 

•  •  • 

2 

.02 

28. 

Nephritis  and  Nephrosis  ... 

.  .  . 

13 

.16 

29. 

Hyperplasia  of  Prostate*  ... 

•  •  • 

8 

.10 

30. 

Pregnancy,  Childbirth,  Abortion 

.  •  • 

— 

— 

31. 

Congenital  Malformations  ... 

.  .  • 

•  .  . 

15 

.18 

32. 

Other  Defined  and  Ill-defined  Diseases 

•  .  . 

•  •  • 

154 

1.84 

33. 

Motor  Vehicle  Accidents  ... 

•  •  • 

•  •  • 

10 

.12 

34. 

All  Other  Accidents 

•  •  • 

27 

.32 

35. 

Suicide 

•  •  • 

8 

.10 

36. 

Homicide  and  Operations  of  War 

... 

... 

2 

.02 

1,100 


13.15 
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PRINCIPAL  CAUSES  OF  DEATH  AT  ALL  AGES-S952. 


Heart  Disease 
Cancer 

““  Vascular  Lesions  of 

Nervous  System 

Respiratory  Diseases 

Accidents,  Suicide,  Violence 
Other  Circulatory  Diseases 

Congenital  Malformations 
Influenza 

Nephritis  and  Nephrosis 
Diabetes 

Respiratory  Tuberculosis 
Hyperplasia  of  Prostate 


1-00  2«  00  3-00  h*00 

■==3-^— ===^4=^-=^ 

1.50  2.50 

Rates  per  1,000  population 


0*00 


0.50 


3,50 


MORBIDITY 

Wigan  Area 


The  figures  given  below,  compiled  by  the  local  office  of  the  Ministry  of 
National  Insurance,  indicate  the  number  of  persons  applying  for  sickness 
benefit  (first  certificate  only)  week  by  week  during  the  year  1952. 

The  accompanying  graph  indicates  more  clearly  the  seasonal  variation 
and  a  comparison  can  be  made  with  the  figures  for  1951. 


Incidence 

of  Sickness- 

—Working  Population, 

1952. 

Jan. 

1st 

....  328 

July  1st 

297 

8th 

....  550 

„  8th 

254 

15th 

....  474 

„  15th 

197 

5? 

22  nd 

....  468 

,,  22nd 

377 

5? 

29th 

....  506 

,,  29th 

292 

Feb. 

5th 

....  489 

Aug.  5th 

297 

5  ? 

12  th 

....  490 

„  12fh 

314 

?  > 

19  th 

....  514 

,,  19th 

363 

5  5 

26th 

....  429 

,,  26th 

310 

Mar. 

4th 

....  424 

Sept.  2nd 

335 

?  ? 

11th 

....  381 

,,  9  th 

345 

?  5 

18  th 

....  321 

,,  16th 

365 

?  J 

25th 

....  371 

,,  23rd 

413 

April 

1st 

....  329 

,,  30th 

410 

5  5 

8th 

....  289 

Oct.  7th 

449 

5  5 

15  th 

....  197 

„  14th 

399 

5  5 

22nd 

....  377 

„  21st 

467 

5  5 

29th 

....  337 

,,  28tli 

476 

May 

6  th 

....  305 

Nov.  4th 

439 

?  5 

13th 

....  284 

„  11th 

439 

5  5 

20th 

....  294 

„  18th 

454 

5  ? 

27th 

...:  264 

„  25  th 

467 

June 

3rd 

....  268 

Dec.  2nd 

601 

5  5 

10th 

....  285 

„  9  th 

598 

?  J 

17  th 

....  269 

„  16th 

501 

5  > 

24th 

....  264 

,,  23rd 

433 

„  30th 

436 

Average 

weekly — 382. 

INCIDENCE  OP  SICKNESS  -  WORKING  POPULATION 

Weekly  number  of  new  claims  to 
sickness  benefit  in  the  Wigan  area. 


1951 

1952 


1 

1 

1 

• 

\ 

1 

i 

t 


1 

1 

t 

t 


t 

\ 

\ 


\ 

1  \ 


JAN  9  FEB  1  MAR  *  APR  *  MAY  *JUN  '  JUL  ‘a UG  i  SEP  rOCT^17oV^OEC 
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Population  of  Wards,  with  Comparative  Deaths  and  Death  Rates. 


Ward 

Ward 

No. 

Estimated 

Population 

Death 

Totals 

Death 

Rate 

St.  George 

1 

2521 

36 

14.28 

Lindsay 

2 

4705 

70 

14.88 

St.  Catharine 

3 

5503 

75 

13.63 

St.  Patrick 

4 

6313 

104 

16.47 

St.  Thomas  ... 

5 

2483 

19 

7.65 

Poolstock 

6 

3680 

54 

14.67 

Victoria 

7 

2884 

48 

16.64 

St.  Andrew  ... 

8 

16444 

216 

13.14 

Swinley 

9 

10288 

133 

12.93 

All  Saints 

10 

2242 

30 

13.38 

West  Pemberton 

11 

5754 

50 

8.69 

North  Pemberton 

12 

6537 

79 

12.08 

Central  Pemberton 

13 

9458 

133 

14.06 

South  Pemberton 

14 

4828 

40 

8.28 

Totals 

... 

83,640 

1,087 

13.15 

Estimated  population  of  Wards  is  based  on  current  Register  of  Electors. 
Death  Rate  is  based  on  the  Registrar  General’s  estimated  population 
of  83,640. 


Crude  Death  Rates  for  Wigan  During  the  Last  Ten  Years. 


1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

14.30 

12.92 

11.42 

11.55 

13.37 

11.55 

12.49 

12.57 

14.54 

13.15 
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Deaths  Registered  During  the 

(Classified  locally  under  the  Registrar-General’s 

causation,  age  and 


Causes  of  Deaths 


Class 

No. 


Tuberculosis,  Respiratory 
Tuberculosis,  Other 

Syphilitic  Disease  . 

Diphtheria 

Whooping  Cough . 

Meningococcal  Infections 

Acute  Poliomyelitis  . 

Measles 

Other  Infective  and  Parasitic  Diseases 
Malignant  Neoplasm,  Stomach  . . . 

,,  Lung  Bronchus 

,,  Breast 

,,  Uterus 

Other  Malig.  &  Lymphatic  Neoplasms 
Leukaemia,  Aleukaemia  ... 

Diabetes 

Vascular  Lesions  of  Nervous  System 
Coronary  Disease,  Angina 
Hypertension  with  Heart  Disease 

Other  Heart  Disease  . 

Other  Circulatory  Disease 


Influenza  ... 

Pneumonia 
Bronchitis  ... 

Other  Diseases  of  Respiratory  System  . . . 
Ulcer  of  Stomach  or  Duodenum 
Gastritis, |Enteritis  and  Diarrhoea 

Nephritis  and  Nephrosis  . 

Hyperplasia  of  Prostate 
Pregnancy  ^Childbirth,  Abortion 

Congenital  Malformations  . 

Other  ^Defined  and  Ill-defined  Diseases  . . . 

Motor  V ehicle  fAcci  dents . 

All|Other  Accidents  . 

Suicide 

Homicide  and  Operations  of  War 
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Infant  Mortality,  1952.  Number  of  Deaths  from  Stated  Causes  at  Various  Periods 

Under  1  Year  of  Age. 
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Infantile  Mortality. 

The  number  of  deaths  of  children  under  one  year  is  55,  or  40.8  per  1,000 
births,  and  of  children  over  one  year  and  under  five  years  5,  or  0.06  per  1,000 
of  the  population. 

In  1951,  there  were  58  deaths  under  one  year,  a  rate  of  43.6  per  1,000. 

18  of  the  55  deaths  were  ascribed  to  pneumonia.  17  were  due  to  pre¬ 
maturity  and  10  infants  died  as  a  result  of  congenital  malformations.  36  died 
within  the  first  four  weeks  of  life  and  of  these  28  or  78%  died  in  the  first  week. 

The  infantile  mortality  rate  in  Wigan  has  continued  to  follow  closely  the 
national  trend,  although  the  actual  rates  have  been  higher. 

The  infant  deaths  occurred  as  follows 

Hospital 
29  Billinge 
10  E.A.E.  Infirmary 
3  Whelley 

1  The  Firs,  Maternity  Home,  Leigh. 

43 


Home 

12 


12 


55  Total. 
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Inquests  and  Uncertified  Deaths. 

The  number  of  inquests  held  during  1952  was  79,  and  the  following 
verdicts  have  been  recorded  : — 


1.  Natural  Causes  . 

2.  Accidents — Drowned 

,,  Falls  .... 

,,  Railway 

,,  Colliery  . 

,,  Road  .... 

,,  Electrocution 

,,  Asphyxia  (Coal  gas) 

,,  Crushed  by  machine  at 

3.  Suicides — Coal  gas  . 

,,  Railway 

,,  Poison  . 

,,  Severed  Artery 

4.  Open — Drowned . ... 

,,  Coal  Gas . 

5.  Manslaughter  . 

6.  Murder  . 

There  was  one  uncertified  death  in 


.  31 

.  5 

.  8 

.  3 

.  2 

.  10 

.  2 

.  2 

work  ....  ....  ....  1 

.  5 

. .  1 

.  1 

.  4 

.  1 
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1952. 


Section  III 


Provision  of 
Health  Services 
in  the  Area 
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CARE  OF  EXPECTANT  AND  NURSING  MOTHERS  AND  CHILDREN  UNDER 

SCHOOL  AGE. 

The  undermentioned  Centres  were  open  on  the  days  and  at  the  times 
stated  : — 


Centre. 

Wigan  Central  Clinic, 
Millgate. 


Pemberton  Clinic,  15,  Billinge 
Koad,  Pemberton. 


Platt  Lane  Mission. 


Methodist  Chapel,  Worsley 
Mesnes. 

St.  Andrews  Church  House. 


Worsley  Hall  Clinic, 
Drummond  Square. 

Orthopaedic  Clinic,  Millgate. 


Days  Open. 

Infant  and  Young  Children’s  Clinic : 
Wednesday  afternoons,  2  to  4-30  p.m. 

Ante-natal  Clinic  : 

Tuesdays,  10  a.m.  and  2  p.m. 

A  Consultant  attends  on  one  Thursday 
of  each  month. 

Post-natal  Clinic  : 

Alternate  Thursdays,  2  p.m. 

Dental  Clinic  for  expectant  and  nursing 
mothers  and  young  children : 
Tuesday  morning,  9-30  a.m. 

Class  for  expectant  mothers  : 

Friday  afternoon,  2  p.m. 

Infant  and  Young  Children’s  Clinic : 

Friday  afternoons,  2  to  4-30  p.m. 

Ante-natal  Clinic  : 

Thursday  afternoon,  2  p.m. 

A  Consultant  attends  on  one  Thursday 
of  each  month. 

Infant  and  Young  Children’s  Clinic : 

Monday  afternoons  from  2  to  4-30  p.m. 

Infant  and  Young  Children’s  Clinic : 

Wednesday  mornings  at  10  a.m. 

Infant  and  Young  Children’s  Clinic : 

Tuesday  afternoons  from  2  to  4-30  p.m. 

Infant  and  Young  Children’s  Clinic : 

Thursday  mornings  at  9-30  a.m. 

Open  each  Monday  morning.  Surgeon 
attends  twice  monthly.  Cases  from 
Ince,  Hindley  and  Standish  also  attend. 
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SPECIAL  SURVEY  OF  LOCAL  HEALTH  AUTHORITY  SERVICES 
UNDER  THE  NATIONAL  HEALTH  SERVICE  ACTS. 

GENERAL 

1 .  — Administration. 

The  local  health  authority  for  the  purposes  of  the  National  Health  Service 
Acts  is  the  Council  of  the  County  Borough  and  all  the  functions  of  the  authority 
under  the  Acts  stand  referred  to  the  Health  Committee. 

The  Health  Committee  consists  of  25  members,  20  of  whom  are  members 
of  the  Council,  and  five  of  whom  represent  the  Wigan  Co-operative  Women’s 
Guild,  the  Wigan  and  Leigh  Hospital  Management  Committee,  the  Executive 
Council  for  the  County  Borough  of  Wigan,  the  Wigan  and  District  Trades 
and  Labour  Council  and  the  British  Medical  Association,  respectively. 

The  Council’s  functions  under  the  National  Assistance  Act,  1948,  are  dis¬ 
charged  by  the  Health  Committee,  which,  however,  for  the  purposes  of  these 
particular  functions  has  two  sub-committees. 

Services  rendered  by  voluntary  organisations  on  behalf  of  the  Health 
Committee  will  be  detailed  under  the  appropriate  sections  of  this  survey. 

The  Medical  Officer  of  Health  is  the  Health  Committee’s  chief  executive 
officer  and  is  responsible  for  the  co-ordination  of  the  local  and  public  health, 
sanitary,  welfare  (National  Assistance  Act,  1948)  and  school  health  services. 
There  is  no  Deputy  Medical  Officer  of  Health  but  a  senior  Assistant  Medical 
Officer  is  appointed  to  act  in  the  [absence  of  the  Medical  Officer  of  Health 
in  accordance  with  the  provisions  of  Section  116  of  the  Local  Government  Act, 
1933.  This  officer  is  responsible  to  the  Medical  Officer  of  Health  for  the 
Maternity  and  Child  Welfare  Services  and  for  co-ordinating  the  work  of 
the  local  authority’s  domiciliary  health  services.  In  addition  an  Assistant 
School  Medical  Officer  is  employed  part-time  (one-third)  in  the  health 
department  and  undertakes  duties  in  connection  with  Maternity  and 
Child  Welfare  and  the  Mental  Health  Services.  A  Lay  Administrative  Officer 
designated  Chief  Clerk  is  responsible  for  co-ordination  and  supervision  of  the 
detailed  office  routine  of  the  sections. 

2.  — Co-ordination  and  Co-operation  with  other  parts  of  the 

National  Health  Service. 

The  Chairman  of  the  Health  Committee  is  a  member  of  the  Wigan  and 
Leigh  Hospital  Management  Committee.  He  is  also  Chairman  of  the  Execu¬ 
tive  Council  for  the  County  Borough  of  Wigan. 

The  Medical  Officer  of  Health,  whilst  not  a  member  of  the  Hospital 
Management  Committee,  serves  on  the  Medical  Advisory  Committee  which  is 
represented  on  the  Management  Committee.  There  is  no  representative 
of  the  local  authority  at  officer  level  on  the  Executive  Council  but  the  Medical 
Officer  of  Health  is  a  member  of  the  Local  Medical  Committee  which  reviews 
the  medical  administrative  aspects  of  the  general  practitioner  services  and 
advises  the  Executive  Council, 
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In  addition  to  the  above  the  Medical  Officer  of  Health  is  a  member  of  a 
liaison  committee  whose  members  include  Medical  Officers  of  Health  of  Counties 
and  County  Boroughs  in  and  adjoining  the  Manchester  Regional  Hospital 
Board  area,  and  also  the  Principal  Regional  Medical  Officer  of  the  Regional 
Hospital  Board. 

Locally  a  liaison  committee  has  been  established  consisting  of  .representa¬ 
tives  of  the  Wigan  and  Leigh  Hospital  Services,  both  medical  and  administra¬ 
tive,  the  local  authority  services  in  the  persons  of  the  Medical  Officer  of  Health, 
Wigan,  and  the  Divisional  Medical  Officers  of  Divisions  8  and  11  of  the  Lan¬ 
cashire  County  Council  Health  Services,  along  with  representatives,  both 
medical  and  administrative,  from  the  general  practitioner  services.  The  ob j ects 
of  the  Committee  are  “  To  deal  with  any  matter  under  the  National  Health 
Service  Acts  where  co-operation  between  the  various  interests  concerned 
can  lead  to  smoother  working  and  greater  efficiency.”  Much  useful  work  has 
been  done  since  its  inauguration  in  May,  1949. 

Thus  in  this  area  liaison  between  the  three  legs  of  the  service  is  adequate 
without  being  burdensome  and  there  seems  to  be  little  need  for  augmenting 
the  present  system. 

Ways  in  which  Medical  Officers,  Duly  Authorised  Officers,  Health  Visitors, 
and  other  officers  co-operate  in  the  care  of  patients  under  treatment  at  hospitals 
or  by  general  practitioners  are  outlined  in  the  appropriate  sections  hereunder. 

Steps  Taken  to  Inform  the  General  Practitioners  and  Public  of 
Services  Available. 

Periodic  reminders  are  sent  to  general  practitioners,  consultants  and 
clergy  concerning  the  various  services  available  and  no  opportunity  is  lost 
when  in  contact  with  the  doctors  to  keep  them  informed  of  new  developments, 
etc.,  and  to  elicit  their  co-operation  and  support. 

The  general  public  are  kept  informed  by  judicious  press  announcements, 
public  lectures  to  selected  groups  and  by  individual  contact  of  health  visitors, 
sanitary  inspectors  and  other  field  workers  in  the  normal  course  of  duty. 

No  guide  to  the  local  health  services  has  been  issued  as  such  but  extensive 
use  is  made  of  propaganda  materials  supplied  by  the  Central  Council  for 
Health  Education.  The  press  perform  useful  service  from  time  to  time  by 
‘  writing-up  ’  the  work  of  various  sections  of  the  department.  It  is  felt  that 
this  is  a  much  more  useful  way  of  bringing  new  services  to  the  notice  of  the 
general  public  than  the  distribution  of  a  comparatively  small  number  of 
expensive  illustrated  brochures. 

3. — Joint  Use  of  Staff. 

The  authority  employ  no  part-time  general  practitioners  and  no  definite 
arrangements  have  been  made  for  local  authority  medical  officers  to  work 
in  the  hospitals  or  specialist  services. 
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Since  1948  arrangements  have  continued  whereby  the  services  of  the 
chest  physician  employed  by  the  hospital  services  are  available  to  the  local 
health  authority  for  the  purposes  of  prevention  of  tuberculosis,  the  authority 
paying  three  twenty-seconds  of  this  officer’s  salary. 

The  authority  have  the  services  of  a  Consultant  Obstetrician  in  the  ante¬ 
natal  clinics  attending  two  sessions  per  month  and  the  services  of  a  Consultant 
Orthopaedic  Surgeon  working  in  the  School  Medical  Service  are  available  for 
the  Child  Welfare  Service.  Close  liaison  is  maintained  with  the  Paediatrician 
and  a  health  visitor  attends  his  clinic  at  the  Royal  Albert  Edward  Infirmary 
regularly  to  give  advice  on  social  problems  and  follow  up  cases  in  the  homes. 

Shortage  of  health  visiting  staff  has  prevented  further  extension  of  this 
service  but  mental  health  workers  are  actively  associated  with  the  Consultant 
Psychiatrist,  providing  social  histories  and  attending  the  hospital  psychiatric 
clinic  when  necessary. 

One  nursing  officer  is  seconded  for  full-time  work  in  the  domiciliary 
Tuberculosis  Service. 

4. — Voluntary  Organisations. 

No  extensive  use  of  voluntary  organisations  is  contemplated  in  conjunction 
with  the  Council’s  functions  under  the  National  Health  Service  Act  but  it  has 
been  found  convenient  to  co-operate  with  the  undermentioned  organisations 
for  special  services. 

Wigan  After  Care  Committee. 

The  Health  Committee  grant  financial  aid  to  this  body  annually  and  entrust 
to  it  the  after  care  of  tuberculosis  patients. 

St.  Margaret’s  Home,  Goose  Green,  Wigan. 

In  connection  with  the  Committee’s  responsibility  for  the  care  of  un¬ 
married  mothers  and  their  babies  a  substantial  contribution  is  made  to  this 
establishment  each  year. 

Brentwood  Recuperative  Centre,  Marple. 

This  establishment  is  used  from  time  to  time  for  the  re-habilitation  of 
socially  inefficient  mothers  and  their  children. 

Women’s  Voluntary  Service. 

The  Wigan  Branch  of  the  Women’s  Voluntary  Service  assist  in  the  dis¬ 
tribution  of  “  Meals  on  Wheels.” 

The  Queen’s  Institute  of  District  Nursing. 

The  local  authority  is  affiliated  to  this  body  and  to  the  North  Western 
Federation. 
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The  Wigan  Branch  of  the  Family  Planning  Association. 

The  health  authority  grant  the  use  of  the  central  Maternity  and  Child 
Welfare  clinic  on  one  evening  each  week,  in  return  for  which  cases  referred  on1 
medical  grounds  by  the  assistant  medical  officers  are  seen  without  charge  to 
the  Committee. 

The  Royal  Sanitary  Institute. 

The  National  Association  for  Mental  Health. 

The  Central  Council  for  Health  Education. 

The  National  Association  for  Maternity  and  Child  Welfare. 

The  local  authority  is  a  member  of  these  voluntary  associations  and 
derives  considerable  benefit  therefrom. 

PARTICULAR  SERVICES 

5. — Care  of  Expectant  and  Nursing  Mothers  and  Children  Under 
School  Age. 

Expectant  and  Nursing  Mothers. 

The  local  authority  has  provided  two  ante-natal  centres  each  holding  one 
session  per  week.  An  Assistant  Medical  Officer  conducts  each  clinic  and  a 
Consultant  attends  each  centre  on  one  session  per  month. 

A  mothercraft  training  and  exercise  class  for  expectant  primiparae  meets 
at  one  centre  each  week.  It  is  conducted  jointly  by  a  Health  Visitor  and  the 
Supervisor  of  Midwives.  100  young  mothers  attended  the  class  during  the 
year  1952. 

There  has  so  far  been  no  request  from  general  practitioners  for  assistance 
at  clinics  held  by  them  on  their  own  premises. 

Blood  tesing  (Rh.,  Wasserman  or  Kahn)  is  part  of  the  routine  examination 
of  ante-natal  patients  and  some  general  practitioners  send  their  patients  to 
have  this  done  at  the  centre  and  are  duly  notified  of  the  result. 

Maternity  outfits  are  available  for  domestic  confinements  and  are  under 
the  charge  of  the  Supervisor  of  Midwives.  The  midwife  engaged  is  responsible 
for  ensuring  that  each  of  her  patients  is  provided  with  an  outfit. 

For  post-natal  care  two  sessions  per  month  are  held  at  one  centre,  each 
alternate  session  being  attended  by  a  Consultant.  Domiciliary  cases  where 
no  doctor  was  engaged  and  cases  delivered  in  hospital  may  attend  for  examina¬ 
tion.  154  cases  attended  during  the  year. 

There  is  one  residential  home  in  Wigan  for  expectant  and  nursing  (up  to 
three-months)  unmarried  mothers.  It  is  under  the  control  of  the  Liverpool 
Diocesan  Church  Council  but  is  not  restricted  to  Church  of  England  members 
and  the  local  authority  pay  a  substantial  yearly  grant  towards  its  maintenance. 
The  local  health  authority  clinics  are  available  for  the  patients  and  full 
advantage  is  taken  of  these  facilities. 


33 


Child  Welfare. 

The  local  authority  has  provided  six  Child  Welfare  Centres  at  which 
one  clinic  is  held  each  week.  Each  is  in  charge  of  a  health  visitor  and  an 
assistant  medical  officer  attends  at  each  session.  Two  additional  Child 
Welfare  Centres  would  be  established  if  the  personnel  to  run  them  were 
available. 

No  Consultant  attends  at  the  centres  but  cases  are  referred  from  them 
to  the  Paediatrician  at  the  Royal  Albert  Edward  Infirmary.  A  health  visitor 
attends  this  weekly  clinic  as  liaison  officer  and  adviser  on  the  social  aspects 
of  cases. 

Consultant  Orthopaedic  treatment  and  Speech  Therapy  are  available  at 
one  of  the  local  authority  centres. 

So  far  there  have  been  no  requests  by  general  practitioners  for  assistance 
at  clinics  held  by  them  on  their  own  premises. 

Comparative  figures  of  attendances  at  the  various  clinics  are  set  out  in 
an  appendix  to  this  report. 

Care  of  Premature  Infants. 

Two  general  trained  state  certified  midwives  are  allocated  to  give  inten¬ 
sive  care  to  the  premature  baby  bom  at  home.  Babies  are  visited  daily  or 
more  often  if  necessary  and  special  attention  is  given  to  instructing  the  mother 
on  how  to  feed  and  handle  the  infant.  The  midwife  works  in  liaison  with  the 
general  practitioner  in  attendance  and  charts  daily  records  of  the  baby’s 
progress  for  his  inspection. 

A  special  draught-proof  cot  complete  with  bedding  and  hot  water  bottle 
is  loaned  when  necessary. 

This  intensive  visiting  service  is  also  available  to  weakly  babies  on  dis¬ 
charge  from  hospital. 

When  the  baby  has  attained  normal  standards  it  is  transferred  to  the 
routine  care  of  the  health  visitor  in  charge  of  the  district. 

Previously  the  health  visitors  were  detailed  to  do  this  special  work  and 
they  have  been  reluctant  to  surrender  the  care  of  premature  babies  but  until 
more  appointments  are  made  to  the  health  visiting  staff  they  appreciate  that 
their  programmes  are  already  overfull  and  are  co-operating  loyally  with  the 
mid  wives. 

The  results  of  this  intensive  care  are  good  and  justify  the  time  devoted 
to  it. 

Wigan  is  badly  placed  as  regards  hospital  facilities  for  premature  babies 
and  comments  on  the  inadequacy  of  the  present  accommodation  in  previous 
Annual  Reports  have  prompted  the  hospital  authorities  to  press  for  a  modern 
premature  baby  unit  in  this  areaP 
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Supply  of  Dried  Milks,  Etc. 

Welfare  Foods  are  available  at  all  tbe  ante-natal  and  child  welfare  clinics 
and  they  can  also  be  obtained  at  the  central  clinic  at  times  other  than  clinic 
sessions.  A  clerk  from  the  Wigan  Food  Office  attends  at  the  busiest  clinics 
issuing  and  receiving  payment  for  both  welfare  foods  and  other  dried  milks 
distributed  from  the  authority’s  centre.  At  the  smaller  clinics  the  clinic 
welfare  clerk  is  responsible  for  the  issue  of  these  commodities. 

It  has  never  been  the  policy  of  the  Health  Committee  that  clinics  should 
compete  with  traders  in  the  town,  hence  the  commodities  on  sale  at  the  clinics 
are  restricted  to  certain  foods  and  supplements  actually  recommended  by  the 
doctor  in  charge. 

Dental  Care. 

Two  sessions  each  week  are  devoted  by  the  School  Dentist  to  examination 
and  treatment  of  expectant  mothers  and  children  under  five  years.  Efforts 
are  made  to  ensure  that  all  patients  attending  the  central  clinic  may  receive 
a  dental  inspection.  Advice  is  given  and  treatment  made  available  where 
necessary. 

There  has  been  a  marked  improvement  in  the  standard  of  oral  fitness 
amongst  the  patients  attending  this  clinic  since  the  provision  of  free  dental 
treatment  under  the  National  Helath  Service  Act.  It  will  be  interesting  to 
note  whether  this  will  be  maintained  now  that  regulations  under  the  Act 
have  been  amended  so  that  patients  pay  part  of  the  cost  of  treatment. 


(a)  Numbers  provided  with  dental  care  : — 


Needing 

Examined 

Treatment 

Treated 

Expectant  and  Nursing  Mothers  ... 

203 

120 

94 

Children  under  five  ... 

79 

52 

50 

(b)  Forms  of  dental  treatment  provided  : — 


Ex¬ 

trac¬ 

tions 

Anaesi 

:hetics 

Fill¬ 

ings 

Scalings 
and  gum 
treat¬ 
ment 

Silver 

Nitrate 

treat¬ 

ment 

Dress¬ 

ings 

Radio 

graphs 

Dent 

prov 

ures 

ded 

Local 

Gen¬ 

eral 

Com¬ 

plete 

Par¬ 

tial 

Expectant  and 
Nursing 
mothers 

32 

32 

- 

67 

57 

_ 

___ 

- 

Children 

under  five 

27 

25 

2 

12 

10 

14 

— 

— 

— 

— 

In  addition  328  children  under  five  years  of  age  were  inspected  under 
the  School  Dental  Service, 
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Other  Provisions. 

Nursery. 

A  24-hour  nursery  to  accommodate  the  children  under  five  years  of 
mothers  who  go  out  to  work  has  been  established  in  Ellesmere  Road  since  the 
war  years.  It  accommodates  52  children,  17  of  whom  may  be  resident.  It 
has  proved  to  be  an  unfailingly  popular  service  and  there  is  always  a  waiting 
list  which  at  present  numbers  130. 

The  prefabricated  building  was  one  of  the  many  erected  hurriedly  during 
the  early  years  of  the  war  and  is  not  up  to  modern  standards.  It  is  proposed 
to  improve  the  building  and  increase  slightly  the  accommodation  by  the 
provision  of  an  extra  nursery  room  and  other  ancillary  rooms. 

Priority  for  admission  is  accorded  to  children  dependent  on  only  one  parent 
or  where,  because  of  ill-health  or  partial  disability  of  the  father,  his  earning 
capacity  is  reduced. 

As  a  sequel  to  Ministry  of  Health  Circular  23/52  the  authority  have 
reviewed  the  charges  for  children  attending  the  nursery  in  accordance  with  the 
following  scale  : — 

Old  charge  :  Day  1/6  ;  24  hours  2/-. 


Revised  Charge  : 

For  children  who  are  accommodated  during  the  day  only  : — 

2/-  per  day  where  only  one  parent  is  working. 

4/-  per  day  where  both  parents  are  working. 

For  children  who  stay  overnight  : — 

3/-  per  day  where  only  one  parent  is  working. 

5/-  per  day  where  both  parents  are  working. 

It  is  at  present  too  early  to  assess  the  effect  of  this  alteration. 

Family  Planning  Clinic. 

The  authority  is  sympathetic  towards  the  dissemination  of  information 
regarding  infertlity  and  the  spacing  of  families  and  grants  the  use  of  clinic 
premises  to  the  Wigan  Branch  of  the  Family  Planning  Association.  An  evening 
session  is  held  once  each  week  and  is  well  attended,  the  average  attendance 
per  session  being  9  new  cases  and  14  return  cases. 

For  lay  staff  the  clinic  relies  on  voluntary  workers  from  the  association. 
In  addition  specially  trained  women  doctors  and  nurses  are  employed  at 
each  session. 

The  service  is  greatly  appreciated  by  those  who  seek  its  aid. 
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The  Children  Act,  1948. 

The  closest  liaison  is  maintained  with  the  Children’s  Department  and 
co-operation  on  the  lines  of  the  Home  Office  Circular  193/49  is  well  established. 

The  Medical  Officer  of  Health  has  been  appointed  medical  adviser  to  the 
Children’s  Committee  and  is  responsible  for  certain  aspects  of  the  medical 
care  of  children  who  are  the  responsibility  of  the  Committee.  This  includes 
medical  advice  on  administrative  matters  and  in  the  planning  and  management 
of  the  nurseries,  etc.  Medical  and  dental  examination  of  children  who  are  to 
be  boarded  out  is  undertaken  by  the  Department  and  weekly  visits  are  paid 
by  an  assistant  medical  officer  of  health  to  the  new  residential  nursery  at  The 
Elms. 

Health  Visitors  undertake  visits  to  the  homes  of  foster  mothers,  adoptions 
and  where  it  is  intended  to  place  boarded  out  children.  Reports  of  the  con¬ 
ditions  found  are  furnished  to  the  Children’s  Officer. 

Children  Neglected  or  Ill-treated  in  their  own  Homes. 

The  local  authority  have  implemented  the  recommendations  contained 
in  Circular  78/50  and  designated  the  Medical  Officer  of  Health  as  the  officer 
responsible  for  liaison  and  co-ordination  in  matters  affecting  children  neglected 
or  ill-treated  in  their  own  homes. 

The  Council  also  appointed  the  Chairmen  and  Vice-Chairmen  of  the 
Children’s,  Education,  Estates  and  Health  Committees  to  determine  questions 
of  a  special  nature  on  the  subject  of  the  Circular  at  elected  representative  level. 

6. — Domiciliary  Midwifery. 

The  establishment  for  this  service  is  one  non-medical  supervisor  and  14 
municipal  mid  wives.  In  addition  6  mid  wives  are  employed  by  the  hospital 
board  and  one  independent  midwife  who  lives  in  the  county  area  is  registered 
to  practise  in  the  borough.  There  is  no  direct  supervision  by  the  local 
authority  of  the  midwives  working  in  hospital. 

Where  no  doctor  is  engaged  the  midwife  advises  the  patient  to  attend  one 
of  the  local  authority  clinics  for  ante-natal  examination  and  endeavours  to 
attend  with  her. 

If  for  some  reason  the  patient  cannot  or  does  not  wish  to  attend  the 
clinic,  the  midwife  arranges  to  see  her  at  regular  intervals  either  in  her  own  home 
or  at  the  midwife’s  residence. 

The  midwives  attend  the  clinics  with  their  patients  very  well  on  the 
whole.  They  are  put  on  to  routine  duty  at  the  clinic  in  rotation  and  this 
helps  to  keep  up  a  good  £  esprit  de  corps  ’  and  ensures  that  they  keep  up  with 
modern  techniques. 

All  the  general  practitioners  in  the  town  undertake  midwifery  and  they 
work  amicably  with  the  municipal  midwives. 


37 

Where  the  general  practitioner  is  engaged  for  the  case  the  midwife  under¬ 
takes  the  routine  testing  of  the  urine  and  keeps  contact  with  her  patient 
without  examining  her  if  the  doctor  is  in  attendance.  Most  of  the  general 
practitioners  in  this  area  give  their  booked  cases  excellent  ante-natal  care 
but  it  is  unfortunate  that  the  National  Health  Service  Act  has  left  such  a  wide 
loophole  whereby  the  expectant  mother  may  not  be  exmained  until  she  goes 
into  labour  and  all  the  time  she  has  a  false  sense  of  security  because  “  the 
doctor  is  engaged  ”  for  the  case. 

Patients  other  than  primiparae  requesting  delivery  in  hospital  for  social 
reasons  are  referred  either  by  the  general  practitioner  or  the  midwife  to  the 
ante-natal  clinic  at  Billinge  Hospital  or  at  the  local  authority  centre.  The 
hospital  refers  such  cases  back  to  the  local  authority  centre  and  the  Supervisor 
visits  the  homes  and  reports  to  the  Assistant  Medical  Officer  on  the  suitability 
or  otherwise  of  home  delivery.  The  hospital  is  then  notified  by  letter  of 
patients  requiring  admission  for  social  reasons. 

It  has  been  the  practice  of  the  local  authority,  except  during  the  war 
period,  to  send  two  mid  wives  each  year  to  a  refresher  course  run  by  the  College 
of  Midwives. 

There  is  no  training  school  for  midwives  in  the  area  and  the  authority 
has  made  no  arrangements  for  training  pupil  mid  wives. 

In  1952  there  were  708  domiciliary  births,  giving  an  average  of  51  cases 
per  midwife.  The  doctor  was  engaged  in  426  of  the  cases  but  was  actually 
present  at  the  delivery  of  83  of  them. 

A  Gas  and  Air  Analgesia  Service  is  provided  by  the  Department  and  all 
the  municipal  midwives  are  qualified  to  administer  analgesia. 

Five  outfits  are  available  and  when  required  they  are  transported  to  and 
from  the  homes  of  the  patients  by  the  Ambulance  Service. 

During  the  year,  Gas  and  Air  Analgesia  was  administered  in  332  cases. 
The  popularity  of  this  service  continues  to  increase  but  the  number  of  cases 
availing  themselves  of  it  is  less  than  50%  of  the  home  deliveries.  Reasons  for 
this  are  that  certain  doctors  prefer  to  use  a  different  anaesthetic.  Also  when 
the  patient  delays  in  sending  for  the  midwife,  there  may  be  no  time  to  administer 
the  Gas  and  Air,  and  some  patients,  especially  the  older  ones,  do  not  favour  any 
anaesthetic.  The  mid  wives  are  all  instructed  to  advise  their  patients  of  its 
advantages  unless  it  is  contra-indicated  on  medical  grounds. 

7. — Health  Visiting. 

The  home  visiting  of  mothers  and  children  under  five  years  of  age  is 
carried  out  by  six  health  visitors.  The  establishment  is  ten  but  applicants 
for  the  vacant  positions  are  not  forthcoming  in  spite  of  frequent  advertisements. 

Each  health  visitor  has  a  child  welfare  centre  on  her  area  to  which 
mothers  bring  their  children  for  weighing  and  advice.  Two  part-time  clinical 
assistant  nurses  are  engaged  to  assist  the  health  visitors  with  the  weighings. 
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The  health  visitors  also  visit  the  aged  and  procure  nursing  help,  domestic 
help  and  the  cooked  meal  service  where  these  are  necessary.  Besides  the 
positive  help  they  are  able  to  procure  the  visits  of  health  visitors  seem  to  have 
a  good  psychological  effect.  Close  liaison  is  maintained  in  this  work  with  the 
welfare  officers  of  the  Health  Department  who  are  responsible  for  the  adminis¬ 
tration  of  the  Council’s  functions  under  Part  III  of  the  National  Assistance 
Act,  1948. 

Occasional  requests  for  visits  to  sick  babies  are  made  by  the  general 
practitioners  and  they  are  promptly  attended  to.  On  the  whole,  co-operation 
with  the  general  practitioners  is  good,  although  a  few  still  appear  to  regard 
visits  by  the  Health  Department  as  encroachment  on  private  territory. 

Liaison  with  the  Paediatric  Department  at  the  Boyal  Albert  Edward 
Infirmary  is  very  satisfactory  and  a  health  visitor  attends  the  weekly  clinic  there. 
The  Paediatrician  appears  to  appreciate  this  arrangmeent  and  it  has  proved 
of  much  help  to  the  health  visitors  in  advising  the  mothers  as  regards  imple¬ 
menting  the  instructions  they  have  been  given. 

Since  1950  the  local  authority  has  sponsored  the  training  of  two  student 
health  visitors  who  are  now  members  of  the  regular  staff.  A  third  student 
is  at  present  in  training.  To  date  no  suitable  student  has  been  rejected  by  the 
authority. 

The  students  attend  the  course  run  by  the  Queen’s  Institute  of  District 
Nursing  at  Bolton.  They  receive  three-quarters  of  the  minimum  health 
visitor’s  salary  whilst  training,  their  tuition  fees  are  paid  and  they  receive  an 
allowance  for  text  books  and  examination  fees.  In  return  they  contract  to 
serve  eighteen  months  with  the  authority  after  obtaining  the  certificate. 

One  health  visitor  attends  a  recognised  refresher  course  each  year  at  the 
local  authority’s  expense. 

Until  the  number  of  health  visitors  on  the  staff  is  increased  there  is  no 
prospect  of  combining  the  School  Medical  Nursing  Service  with  Maternity  and 
Child  Welfare,  although  it  is  appreciated  that  this  is  desirable.  The  depleted 
staff  are  continually  working  against  time  in  trying  to  maintain  even  their 
routine  work,  for  time  has  to  be  found  for  problem  family  visiting,  investiga¬ 
tions  into  infant  deaths  and  stillbirths,  cases  of  accidents  and  infectious 
disease,  and  the  special  inquiries  in  which  they  are  called  upon  to  assist  from 
time  to  time. 

The  infant  death  rate  in  this  area  continues  to  be  high  and  there  is  no 
doubt  that  were  the  infants  under  closer  surveillance  during  the  first  two 
months  the  figure  would  be  reduced. 

Instruction  of  the  mother  in  her  home  is  one  of  the  most  important  duties 
of  the  health  visitor  and  no  effort  is  spared  to  carry  it  out.  Much  more  could 
be  done  to  educate  young  mothers  by  talks  and  demonstrations  to  groups  at 
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special  sessions  were  the  staff  available.  In  short,  further  progress  in  the  work 
amongst  mothers  and  babies,  the  old  people  and  the  family  unit  is  greatly 
hindered  by  the  shortage  of  health  visitors. 

An  extract  from  the  vital  statistics  giving  the  Infantile  Mortality  Rate, 
etc.,  for  1952  is  included  in  the  Statistical  Appendix. 

8. — Home  Nursing. 

Full  administrative  control  of  the  District  Nursing  Service  was  undertaken 
by  the  Department  on  the  1st  February,  1950  when  the  Wigan  Branch  of  the 
Queen’s  Institute  of  District  Nursing  wound  up  their  affairs. 

The  personnel  of  the  Home  Nursing  Service  consists  of  a  Superintendent 
and  12  district  nurses,  two  of  whom  are  male  nurses.  They  operate  from 
what  was  previously  the  Queen’s  Nurses’  Home,  the  tenancy  of  which  was 
transferred  to  the  local  health  authority  in  1950  along  with  the  furnishings  and 
equipment.  Only  the  Superintendent,  her  deputy  and  one  other  nurse  now 
reside  there.  During  the  year  under  review  other  key  members  of  the  local 
authority  nursing  and  mental  health  services  have  taken  advantage  of  the 
accommodation  offered  at  the  home.  Serious  consideration  is  being  given  to 
the  possibility  of  converting  at  least  a  part  of  the  home  to  flatlets  which  appear 
to  have  proved  very  popular  in  some  towns. 

Calls  for  nurses  are  received  chiefly  from  general  practitioners.  They 
avail  themselves  freely  of  the  service  and  co-operation  is  excellent. 

There  are  no  fixed  arrangements  with  the  hospitals  concerning  the  home 
nursing  on  discharge  of  definite  types  of  case.  Where  dressings  are  required 
the  hospital  sister  contacts  the  Superintendent  and  explains  what  is  necessary. 
Approximately  80  cases  discharged  from  hospital  received  nursing  attention 
during  the  year. 

Most  of  the  medical  cases  attended  by  the  nurses  are  elderly  people 
suffering  from  cardiac  disease,  hemiplegias,  neoplasms,  chronic  bronchitis  and 
other  conditions  common  to  the  aged.  The  majority  of  the  younger  patients 
receive  attention  for  acute  illnesses  amongst  which  pneumonia,  influenza, 
staphylococcal  and  streptococcal  infections  are  the  most  common.  140  visits 
were  paid  to  patient  during  1952  to  prepare  them  for  X-ray  examinations. 
A  classification  of  cases  during  1952  is  given  in  an  appendix  to  this  Report. 

The  nurses  are  freely  available  from  8-30  a.m.  till  10-0  p.m.  Night  calls 
are  exceptional  but  are  responded  to  when  received. 

One  nurse  is  sent  each  year  to  a  refresher  course  organised  by  the  Queen’s 
Institute  of  District  Nursing.  No  arrangements  exist  for  the  local  training 
of  district  nurses. 

The  provision  of  adequate  transport  is  a  pressing  problem.  Bicycles  are 
provided  generally  and  the  male  nurses,  who  cover  larger  areas,  are  provided 
with  auto-cycles.  These,  however,  do  not  seem  to  stand  up  to  the  constant 
usage  and  general  practitioners  and  patients  often  complain  that  in  inclement 
weather  the  nurses’  clothes  are  wet  through  when  visiting. 
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9. — Vaccination  and  Immunisation. 

Vaccination. 

Sustained  propaganda  is  carried  on  by  health  visitors  to  encourage 
mothers  to  seek  primary  vaccination  for  their  infants.  The  actual  vaccina¬ 
tions  are  left  in  the  hands  of  general  practitioners  in  their  own  surgeries. 


During  the  year  the  following  vaccinations  were  carried  out : — 


Under  1 

1 

2-4  yrs. 

5-14  yrs. 

Over 

Total. 

year 

year 

inclusive 

inclusive 

15  yrs 

Primary  ....  67 

4 

14 

23 

38 

146 

Re-vaccination  — 

— 

1 

11 

107 

119 

Totals  67 

4 

15 

34 

145 

265 

Vaccination  has  never  been  popular  in  the  area  and  the  abandonment 
of  the  Vaccination  Acts,  1867 — 1907,  has  caused  a  serious  drop  in  the  number 
of  children  vaccinated  in  infancy. 


Diphtheria  Immunisation. 

Free  preventive  inoculation  has  been  offered  since  December,  1936,  for 
children  of  pre-school  and  school  age. 

Health  Visitors  bring  to  the  notice  of  mothers  the  importance  of  immunisa¬ 
tion  on  every  possible  occasion  and  especially  at  the  infant  welfare  clinics  and 
when  visiting  in  the  homes.  If  a  child  has  not  previously  been  protected  a 
birthday  greeting  card  is  sent  on  its  first  birthday  advising  immunisation. 
These  cases  are  assiduously  followed  up. 

At  school  medical  inspection  and  also  when  school  nurses  are  visiting  in 
the  homes,  efforts  are  made  to  obtain  the  consent  of  parents  who  have  their 
children  immunised  if  this  has  not  already  been  done,  and  advice  is  given 
regarding  re-inforcing  doses  of  the  prophylactic. 

Inoculations  carried  out  during  1952  : — 


M.  &  C.W. 

School 

Private 

Total 

Clinic 

Clinic 

Doctors 

Primary  ....  656 

503 

150 

1,309 

Re-inoculation  — 

1,720 

63 

1,783 

Totals  ....  656 

2,223 

213 

3,092 

Comparative  figures  of  vaccination  and  immunisation  for  the  years 
1947-52  appear  in  the  Statistical  Appendix. 
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Whooping  Cough. 

Pending  the  results  of  the  Medical  Research  Council  Whooping  Cough 
trial  no  arrangements  have  been  made  for  mass  prophylaxis  in  the  local  authority 
clinics  but  many  of  the  practitioners,  in  the  town  use  a  combined  antigen. 

Bacille  Calmette  Guerin  Vaccination 

In  1949,  the  Council’s  proposals  under  Section  28  of  the  National  Health 
Service  Act,  1946,  were  amended  to  provide  for  B.C.G.  vaccination. 

At  the  present  time  vaccination  is  limited  to  hospital  nurses  and  children 
of  infected  families. 

During  the  year  1952  there  were  293  tuberculin  patch  tests  carried  out 
and  B.C.G.  vaccination  was  undertaken  in  48  cases  by  the  Chest  Physician 
who  is  a  part-time  officer  of  the  local  health  authority.  These  figures  do  not 
include  the  vaccinations  carried  out  amongst  hospital  personnel. 

10.- — Ambulance  Service. 

Since  the  5th  July,  1948,  the  day-to-day  control  of  the  ambulance  service 
has  been  divided,  the  Health  Department  being  directly  responsible  for  the 
removal  of  infectious  diseases,  including  tuberculosis,  and  for  certain  other 
duties  such  as  the  conveyance  of  children  to  and  from  the  Occupation  Centre, 
whilst  the  non-infectious  and  emergency  work  has  been  under  the  control  of 
the  Chief  Fire  Officer  and  this  part  of  the  service  closely  integrated  with  the 
Fire  Service  personnel,  especially  as  regards  senior  officers.  I  have  written  at 
some  length  in  previous  reports  of  the  merits  and  disadvantages  of  this  scheme 
and  it  is  noteworthy  to  report  that  during  the  year  negotiations  have  been 
completed  for  the  severance  of  the  non-infectious  service  from  the  fire  service 
and  for  the  combined  service  to  be  operated  directly  by  the  Health  Department 
from  a  new  depot  adj  oining  the  Borough  Transport  Department  garage,  a  site 
which  is  convenient  since  provision  has  been  made  for  regular  maintenance 
of  vehicles  and  overhauls  to  be  undertaken  by  the  Transport  Department. 

During  the  year  under  review,  however,  the  service  continued  to  be  a 
divided  responsibility  and  the  statistics  must  be  considered  against  this  back- 

The  service  dealt  with  all  calls  arising  within  the  area  of  the  borough 
and  under  agency  arrangements  with  the  Lancashire  County  Council  the 
following  areas  were  served  :  Orrell,  Aspull,  Standish-with-Langtree,  Up- 
holland,  Billinge  and  Wigan  Rural  District.  Thus  the  service  covers  a  total 
population  of  120,000  in  an  area  of  approximately  50  square  miles. 

The  Lancashire  County  Council  have  intimated  that  in  the  near  future 
they  wish  to  discontinue  the  agency  arrangements  and  with  this  in  view  are 
constructing  ambulance  stations  round  the  perimeter  of  the  borough  and 
employing  extra  personnel  to  do  work  which  is  already  being  done  economically, 
efficiently  and  expeditiously.  There  must  be  an  optimum  population  and  area 
for  efficient  working  and  when  comparable  county  and  borough  costing  returns 
are  available  over  a  reasonable  period  it  should  be  possible  to  undertake 
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research  in  this  direction.  In  my  opinion  the  major  extensions  of  the  county 
service  which  are  taking  place  round  the  periphery  of  and  at  the  expense  of 
the  services  of  the  medium-sized  county  boroughs  should  in  the  national 
interest  have  been  postponed  until  positive  information  was  forthcoming 
regarding  the  size  of  an  economic  unit  for  administrative  purposes. 

Details  of  the  present  service  are  as  follows  : — 

Vehicles. 

Eight  ambulances,  of  which  two  are  used  for  the  infectious  disease  service. 

Two  sitting  case  vehicles,  one  of  which  is  a  Bedford  Lomas  sitting  case 
ambulance. 

It  is  the  policy  of  the  Committee  to  replace  one  vehicle  each  year  and  an 
Austin  taxi  has  been  obtained  this  year  to  replace  the  remaining  sitting  case  car. 

Personnel. 

Infectious  Disease  Service  : 

One  driver  full-time  and  two  part-time. 

Non-Infectious  Service  : 

Part  time  service  of  the  Chief  Fire  Officer  and  his  station  officers. 

1  head  driver  ;  24  driver/attendants  ;  2  attendants  and  1  female  clerk. 


Statistical  Report. 


Work  undertaken  by  the  Ambulance  Service  during  1952  : — 
Removals. 


Infectious 

Non- 

Infectious 

Accidents 

Mental 

Midwifery 

Total 

Disease 

Cases 

Cases 

Apparatus 

Wigan  County 

Borough  ... 

502 

14392 

558 

45 

687 

16184 

Lancashire  County 

Council  ... 

93 

5949 

156 

47 

— 

6245 

TOTALS  ... 

595 

20341 

714 

92 

687 

22429 

Mileage 


Infectious 

Disease 

Service 

Non- 

Infectious 

Cases 

TOTAL 

Wigan  County  Borough 

3227 

76272 

79499 

Lancashire  County  Council 

3047 

54689 

57736 

TOTALS . 

6274 

130961 

137235 
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Comparative  figures  for  the  years  1948-52  appear  in  a  Statistical  Appendix. 

A  system  of  grouping  outgoing  patients,  especially  sitting  cases,  according 
to  district  has  led  to  certain  economies  in  mileage  and  the  contemplated 
provision  of  a  liaison  officer  at  the  Royal  Albert  Edward  Infirmary  to  control 
closely  the  use  of  the  authority’s  vehicles  will  no  doubt  achieve  further 
economies  in  this  direction. 

There  have  been  no  cases  of  flagrant  abuse  of  the  service  during  the  past 
twelve  months.  It  is  evident  that  the  majority  of  calls  on  the  service  (at 
times  as  high  as  90%)  are  made  from  the  hospitals.  The  general  practitioners 
have  therefore  little  influence  on  the  service,  and  there  is  certainly  no  evidence 
of  misuse  by  them  as  a  group.  The  hospitals  on  the  other  hand  are  often  beset 
by  administrative  problems  due  to  shortage  or  unfortunate  ‘  siting  ’  of  beds 
and  equipment  and  tend  to  use  the  service  as  inter-hospital  patient  transport 
to  fill  the  gaps.  After  careful  enquiry  and  liaison  with  the  hospital  authorities 
the  amount  of  work  of  this  sort  has  been  somewhat  reduced  during  the  past 
year. 

The  ambulance  services  of  the  borough  are  available  at  accident  priority 
for  the  purposes  of  conveying  the  “  Flying  Squad  ”  maternity  unit  from 
Billinge  Hospital  to  places  within  the  areas  covered  by  the  service,  a  charge 
based  upon  actual  cost  being  levied  for  the  service. 

The  services  of  British  Railways  are  used  wherever  possible  for  long 
distance  work  ;  this  has  proved  economical  and  what  is  more  important  has 
released  vehicles  for  peak  period  work.  A  special  stretcher  which  is  light  and 
easily  handled  is  used.  It  is  so  contrived  that  it  fits  along  one  seat  of  the 
average  railway  compartment.  This  is  far  less  cumbersome  than  the  c  Parrot  ’ 
stretcher  but  care  must  be  taken  to  ensure  that  reservation  is  made  in  a  com¬ 
partment  which  can  be  entered  without  negotiating  a  corridor. 

At  the  present  time  negotiations  are  in  progress  for  the  purchase  of  a 
property  which  with  little  adaptation  will  make  an  excellent  ambulance 
depot.  This  will  obviate  the  present  necessity  for  garaging  the  vehicles  in 
three  separate  places  with  resulting  difficulties  of  supervision  of  maintenance, 
etc. 


11. — Prevention,  Care  and  After-Care. 

Tuberculosis. 

Responsibility  for  the  diagnosis  and  treatment  of  tuberculosis  still  lies 
with  the  services  of  the  Regional  Hospital  Board  and  the  local  health  authority 
have  the  duty  of  providing  the  means  of  prevention  and  the  after-care  of 
patients  suffering  from  the  disease. 

As  mentioned  earlier  in  this  report  the  local  health  authority  has  made 
contractual  arrangements  with  the  Regional  Hospital  Board  under  which 
three  twenty-seconds  of  the  time  of  a  Chest  Physician  may  be  devoted  to  the 
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work  of  prevention.  In  addition  a  full  time  membar  of  the  health  visiting 
staff  has  been  seconded  to  the  Tuberculosis  Dispensary  to  undertake  the 
visiting  of  patients  in  their  own  homes.  During  the  year  1,519  home  visits 
were  paid  by  this  Tuberculosis  Health  Visitor. 

The  responsibility  of  the  Council  for  providing  care  and  after-care  services 
at  present  is  being  discharged  through  a  voluntary  Care  Committee.  The 
aims  of  this  Committee  may  be  stated  as  follows  : — 

1.  To  provide  extra  nourishments,  nursing  utensils,  wheel  chairs,  etc. 

2.  To  help  in  providing  extra  clothing  needed  by  the  patients,  especially 
when  they  go  into  sanatoria  and  on  their  return  home. 

3.  To  visit  and  give  friendly  advice. 

4.  To  assist  in  educating  the  public  opinion  in  matters  of  health  in  regard 
to  Tuberculosis. 

5.  To  give  assistance  in  providing  tools  in  cases  where  tuberculous 
persons  entering  into  employment  are  not  so  assisted  by  the  Ministry 
of  Labour. 

The  Medical  Officer  of  Health  is  a  member  of  this  committee  and  the 
Chest  Physician  acts  as  an  honorary  medical  advisor. 

During  1952  a  health  exhibition  was  staged  in  conjunction  with  the 
annual  meeting  of  the  committee  and  films  of  topical  interest  were  shown 
throughout  the  two  days  of  the  exhibition. 


Venereal  Disease. 

The  Health  Committee  have  continued  their  arrangements  whereby  the 
V.D.  Orderly  of  the  Royal  Albert  Edward  Infirmary  undertakes  the  duties  of 
Almoner. 

Efforts  are  made  to  persuade  persons  who  are  a  source  of  infection  to  attend 
for  treatment  at  the  Centre.  Contact  is  made  with  patients  who  fail  to 
attend  for  treatment  with  a  view  to  stressing  the  importance  of  continued 
attendance  at  the  Clinic.  The  work  done  by  the  Almoner  has  been  found  to 
produce  satisfactory  results. 

The  following  is  an  extract  from  the  Almoner’s  report  for  the  year  1952  : — 

Total  number  of  contacts  persuaded  to  attend  were  :• — 

Males  19.  Females  29. 

Patients  failing  to  attend  for  treatment,  etc.,  are  the  biggest  problem, 
and  the  following  action  has  been  taken  to  try  and  persuade  them  to  attend. 

252  letters  were  sent  to  patients  failing  to  attend. 

192  reported  for  treatment,  etc. 

5  letters  returned,  address  unknown. 
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6  transferred  to  clinics  near  their  present  address. 

8  letters  received,  patients  too  ill  to  attend. 

7  patients  admitted  to  other  hospitals. 

1  patient  transferred  to  care  of  own  doctor. 

4  patients  transferred  to  other  clinics  as  in  need  of  treatment, 

.  but  not  suffering  from  V.D. 

6  patients  transferred  from  other  clinics. 

2  patients  were  found  to  have  died. 

Personal  visits  were  made  to  the  home  addresses  of  14  patients  who 
failed  to  attend  after  several  letters  had  been  sent. 

Convalescence. 

The  Authority  have  made  no  comprehensive  plans  for  affording  convales¬ 
cence  but  cases  with  special  need  are  considered  on  their  merits.  These  are 
usually  confined  to  mothers  with  young  children  or  to  children  who  have  a 
special  disability. 

During  the  year  one  single  woman,  a  psychiatric  case,  and  a  mother  and 
four  of  her  children  were  sent  for  convalescence. 

44  Meals  on  Wheels  ”  Service. 

A  scheme  (within  the  Council’s  proposals  under  Section  28  of  the  National 
Health  Service  Act,  1946)  for  the  delivery  of  a  mid-day  meal  to  individuals 
unable,  because  of  illness  or  physical  disability,  to  provide  their  own  was  put 
into  operation  in  May,  1951. 

At  the  commencement  meals  were  delivered  in  the  Scholes  area  and  later 
the  service  was  extended  to  other  parts  of  the  borough. 

Members  of  the  Women’s  Voluntary  Service  take  part  in  the  delivery  of 
the  meals  and  we  are  much  indebted  to  them  for  the  service  they  have  given. 

The  food  is  prepared  in  the  kitchen  of  the  Civic  Restaurant  and  served 
in  individual  covered  containers.  The  charge  per  meal  is  Is.  4d.,  but  in 
necessitous  cases  it  is  reduced  to  lOd. 

On  252  days  during  the  year  6,240  meals  were  provided. 

Three  meals  per  week  are  provided  and  the  service  is  greatly  appreciated. 
Used  in  conjunction  with  the  home  help  service  and  nursing  service  it  has 
been  the  means  of  keeping  many  borderline  cases  at  home,  thus  relieving  the 
strain  on  hospital  beds. 

12. — Domestic  Help. 

Help  in  the  home  is  provided  by  the  local  authority  in  midwifery  cases 
following  confinement  and  in  cases  where  because  of  sickness  or  old  age  the 
running  of  the  home  is  upset. 
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Five  full-time  and  14  part-time  helps  are  employed  by  the  authority 
and  one  of  them  holds  the  Certificate  of  the  National  Institute  of  House- 
workers. 

Visits  connected  with  the  service  are  made  by  one  of  the  Maternity  and 
Child  Welfare  Clerks  who  works  under  the  direction  of  the  Maternity  and 
Child  Welfare  Officer. 

The  charge  made  for  domestic  help  is  2/9  per  hour  and  where  eight  hours 
daily  help  is  required  as  in  midwifery  cases,  the  bill  at  the  end  of  the  week  is  a 
formidable  one.  A  scale  of  reduced  charges  is  applied  where  the  income  is  under 
a  certain  amount  but  there  is  no  doubt  that  the  high  cost  of  the  service 
severely  restricts  the  scheme.  This  is  all  the  more  regrettable  as  the  scheme 
was  devised  largely  to  relieve  the  demand  on  hospital  beds  but  under  existing 
conditions  the  patient  who  goes  to  hospital  has  a  much  smaller  financial  out¬ 
lay  than  the  one  who  stays  at  home  and  engages  a  home  help. 

91  midwifery  cases  and  159  other  cases,  mainly  of  the  aged  frail  type, 
received  domestic  help  during  the  year. 

No  arrangements  have  been  made  for  training  home  helps. 

The  scale  upon  which  income  is  assessed  for  reduction  in  charges  is  set  out 
as  an  appendix  to  this  survey. 

13. — Health  Education. 

Contributions  to  the  Central  Council  for  Health  Education  enable  the 
department  to  receive  valuable  help  and  information  as  to  the  best  methods 
of  approaching  the  public.  The  exhibition  stand  provided  by  the  Council 
was  used  in  appropriate  clinics  and  public  places  for  the  dissemination  of 
information  displayed  in  interchangeable  topics.  Various  leaflets  prepared 
by  the  Central  Council  have  been  distributed  during  the  year. 

Each  month  1,150  copies  of  the  journal  <c  Better  Health  ”  are  distributed 
in  the  district  and  the  publication  ££  Family  Doctor  ”  is  available  for  sale  in 
the  Maternity  and  Child  Welfare  Clinics. 

Propaganda  is  undertaken  for  the  Ministry  of  Food  concerning  the  take- 
up  of  vitamin  supplements. 

Classes  for  mothers  are  held  each  week  at  the  Central  Maternity  and 
Child  Welfare  Centre. 

Propaganda  regarding  diphtheria  immunisation  has  been  carried  out  in 
conjunction  with  the  national  campaign. 

Efforts  are  being  maintained  to  bring  to  the  notice  of  the  public,  and 
especially  to  food  handlers,  the  need  for  cleanliness  and  care  in  the  preparation 
of  food. 

Opportunities  are  taken  to  give  lectures  on  various  health  subjects  from 
time  to  time. 
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Accidents  in  the  Home. 

Education  in  the  prevention  of  accidents  in  the  home  is  pursued  by 
posters  in  clinics  and  public  places,  leaflets  and  talks  to  mothers  in  Maternity 
and  Child  welfare  clinics  and  at  home.  Liaison  has  been  established  with 
the  hospital  services  and  all  cases  of  burning  and  scalding  occurring  in  children 
are  notified  to  the  department  and  where  appropriate,  the  homes  of  patients 
are  visited  by  health  visitors. 

During  the  year  an  exhibition  displaying  the  aims  and  work  of  the  After 
Care  Committee  was  held  but  the  return,  as  judged  by  the  numbers  attending, 
was  hardly  worth  the  effort  involved  by  the  staff  of  the  department.  This 
in  spite  of  really  excellent  local  publicity. 


14.— Mental  Health. 

Under  the  National  Health  Service  Act,  1946  the  Local  Health  Authority 
is  responsible  for  the  domiciliary  Mental  Health  services. 

The  service  includes 

(i)  The  ascertainment  of  cases  of  mental  ill-health  and  mental 
deficiency  in  the  community. 

(ii)  The  initial  proceedings  for  obtaining  detention  and  reception 
orders  and  transferring  persons  of  unsound  mind  to  establish¬ 
ments  administered  by  the  Regional  Hospital  Board. 

(iii)  The  statutory  supervision,  guardianship,  provision  of  after-care, 
etc.,  of  mental  defectives  living  in  the  community. 

(iv)  The  provision  of  occupational  treatment  for  mental  illness. 

(v)  Preventive  measures  in  connection  with  Mental  Health. 

Administration. 

(a)  The  Health  Committee  is  responsible  for  the  control  of  this  service  and 
deals  with  all  matters  appertaining  thereto.  A  special  sub-committee  has 
not  been  established. 

(b)  The  Medical  Officer  of  Health  is  the  Executive  Officer. 

The  Medical  Officer  of  Health,  together  with  Dr.  E.  R.  M.  Wilson, 
Assistant  Medical  Officer,  and  Dr.  D.  M.  Mather,  are  appointed  as  approved 
medical  practitioners  for  the  purpose  of  giving  certificates  of  mental  defect 
under  Sections  3  and  5  of  the  Mental  Deficiency  Act,  1913. 

The  Medical  Officer  of  Health,  together  with  Dr.  D.  M.  Mather,  Medical 
Officer  at  Billinge  Hospital,  Dr.  J.  S.  Mather  and  Dr.  D.  N.  Mackinnon, 
general  practitioners  with  extensive  experience  of  mental  illness,  are  appointed 
as  approved  for  the  purpose  of  gi  cing  certificates  of  mental  defect  under  Section 
1  (3)  and  5  (3)  of  the  Mental  Treatment  Act,  1930. 


48 


Two  full-time  authorised  officers  and  mental  health  visitors  (one  male 
and  one  female)  and  also  one  full-time  male  authorised  officer  and  clerk  are  em¬ 
ployed  in  the  service.  All  have  received  special  courses  of  instruction  either 
before  or  subsequent  to  appointment. 

A  vacancy  exists  for  a  psychiatric  social  worker  but  little  success  has 
attended  our  efforts  to  fill  this  post. 

The  staff  of  the  Occupation  Centre  consists  of  one  supervisor  (who  holds 
a  certificate  of  recognition  as  an  experienced  worker),  an  assistant  supervisor 
who  has  obtained  the  Diploma  of  the  National  Association  for  Mental  Health, 
one  whole-time  and  one  part-time  guide-help. 

Co-ordination  is  maintained  with  Regional  Hospital  Boards  and  Hospital 
Management  Committees,  the  local  authority  providing  all  appropriate  reports. 
The  Medical  Superintendent  of  Brockhall  Mental  Deficiency  Institution  is  avail¬ 
able  for  consultation  on  cases  of  mental  deficiency  which  present  special 
difficulty. 

The  local  health  authority  undertake  all  duties,  none  being  delegated 
to  voluntary  organisations. 

A  Consultant  Psychiatric  Clinic  was  inaugurated  at  the  Royal  Albert 
Edward  Infirmary  on  the  20th  March,  1951,  the  Consultant  being  Dr.  H.  Coates, 

M.R.C.S.,  L.R.C.P.,  D.P.M. 

Arrangements  have  been  made  for  liaison  between  the  hospital  clinic  and 
the  local  authority  service.  A  duly  authorised  officer  and  mental  health 
visitor  (female)  who  has  some  experience  of  psychiatric  social  work,  obtains 
the  social  histories  of  all  cases  living  within  the  borough.  This  officer  also 
attends  at  the  clinic  and  receives  the  psychiatrist’s  instructions  regarding 
after  care.  The  opening  of  the  clinic  in  Wigan  has  obviated  the  necessity 
for  patients  to  travel  long  distances  seeking  attention  and  is  indeed  a  great 
step  forward  in  the  mental  health  service. 

» 

Account  of  Work  Undertaken  in  the  Community. 

1.  Under  Lunacy  and  Mental  Treatment  Acts. 

Cases  notified  ....  .  .  180 

Notified  Cases  Dealt  With  as  Follows  — - 

Section  16  Lunacy  Act,  1890  ....  ....  ....  ....  ....  2 

Section  20  Lunacy  Act,  1890  ....  .  ....  15 

Section  21  Lunacy  Act,  1890  ....  ....  ....  ....  ....  45 

Voluntary  Patients,  Section  1  Mental  Treatment  Act,  1930  112 

Temporary  Patients,  Section  5  Mental  Treatment  Act,  1930  1 

Section  24  Criminal  Justices  Act,  1948  . 

Admitted  to  hospital  as  ordinary  sick  cases  ....  ....  ....  2 

No  action  taken  ....  ....  ....  ....  ....  ....  ....  3 


180 
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Cases  Admitted  to  Hospital  under  Sect.  20  and  21  Lunacy  Act, 


1890,  Dealt  With  as  Follows 

Section  16  Lunacy  Act,  1890  .  .  18 

Voluntary  Patients,  Section  1  Mental  Treatment  Act,  1930  11 

Temporary  Patients,  Section  5  Mental  Treatment  Act,  1930  ....  — 

Transferred  to  sick  ward  following  discharge  from  order  under 

Sec.  21  (A)  Lunacy  Act,  1890  ....  ....  ....  ....  ....  5 

Discharged  following  expiration  of  order  under  Sec.  21(A) 

Lunacy  Act,  1890  ....  ....  ....  ....  .  4 

Discharged  following  expiration  of  order  ....  ....  ....  11 

Died  ....  ....  ....  ....  ....  .  .  7 

Transferred  to  Military  Hospital  ....  ....  ....  ....  1 

Still  under  Sec.  21(A)  Lunacy  Act,  1890,  at  31/12/52.  ....  3 

~~60 

No.  of  cases  visited  under  Sec.  28  of  the  National  Health  Service 

Act,  1946  ....  79 

No.  of  visits  under  Sec.  28  of  the  National  Health  Service 

Act,  1946  .  275 

Special  Reports  made  on  behalf  of  Mental  Hospitals  ....  7 

Social  Histories  for  Wigan  Infirmary  Psychiatric  Clinic  ....  81 

No.  of  cases  in  Mental  Hospitals  on  31/12/52  ....  ....  ....  291 

Discharges  from  Hospitals  ....  ....  ....  ....  ....  137 

Deaths  .  ....  .  17 

2.  Under  the  Mental  Deficiency  Acts,  1913-1938. 

Cases  in  M.D.  Institutions  at  31/12/52  ....  ....  ....  87 

Cases  in  “  place  of  safety  ”  Sec.  15  M.D.  Act,  1913  ....  ....  — 

Cases  under  Guardianship  Sec.  6  M.D.  Act,  1913  ....  ....  1 

Cases  under  Statutory  Supervision  ....  ....  ....  ....  70 

Cases  under  Voluntary  Supervision  ....  ....  ....  ....  25 

Cases  under  training  (occupation  centre)  Sec.  30  M.D.  Act,  1913  15 

Cases  awaiting  admission  to  Institutions  ....  ....  ....  5 

Petitions  presented,  Section  5,  M.D.  Act,  1913  ....  ....  3 

Cases  admitted  to  Institutions  : — 

Sec.  3  M.D.  Act,  1913 ....  ....  ....  ....  ....  ....  2 

Sec.  6  M.D.  Act,  1913 .  3 

Sec.  8  M.D.  Act,  1913  (Place  of  Safety)  ....  ....  ....  1 

Special  reports  made  on  behalf  of  M.D.  Institions  ....  ....  37 

Home  Visits  ....  ....  ....  ....  ....  ....  ....  342 

Visits  to  Occupation  Centre  ....  ....  ....  ....  ....  20 


Particulars  of  Cases  Reported  During  the  Year  1952. 
Ascertainment 

(a)  Cases  reported  by  Local  Education  Authorities  under  Sec.  57 

Education  Act,  1944 

(i)  Under  Sec.  57  (3)  Education  Act,  1944  .  4 

(ii)  Under  Sec.  57  (5)  Education  Act,  1944  : 

On  leaving  ordinary  schools  ....  ....  ....  ....  1 

On  leaving  special  schools  ....  ....  ....  ....  1 

(b)  Other  ascertained  defectives  ....  ....  ....  ....  ....  2 

(c)  Other  reported  cases  not  at  present  subject  to  be  dealt  with  _ 2 

10 


6 

2 


Disposal  of  Cases  Reported  During  the  Year. 

Placed  under  Statutory  Supervision 
Placed  under  Voluntary  Supervision  .... 

Action  not  taken  at  31/12/52  ....  ....  ....  ....  ....  2 

10 


Number  of  Mental  Defectives  in  Institutions,  under  Community  Care 
including  Voluntary  Supervision  or  in  “  Places  of  Safety”  on  1st  January, 
1952,  who  have  ceased  to  be  under  any  of  these  forms  of  care  during  1952. 

(a)  Ceased  to  be  under  care  .  6 

(b)  Died,  removed  or  lost  sight  of  .  1 

7 


Number  who  have  given  birth  to  children  during  1952  : — 

(i)  After  marriage  . 

(ii)  While  unmarried . 

Number  who  married  during  1952  . 

Visits  to  office  by  relatives  and  patients  for  advice  . 


Nil. 

Nil. 

Nil. 

94 


Prevention,  Care  and  After-Care. 

The  duly  Authorised  Officers  also  act  as  case  workers,  concerning  them¬ 
selves  with  the  after-care  of  patients  discharged  from  psychiatric  clinics  and 
mental  hospitals.  Attempts  are  made  to  tackle  the  tremendous  problem  of 
the  prevention  of  mental  illness.  At  present,  shortage  of  stab:  confines  us  to 
domiciliary  visiting  in  a  friendly  capacity  and  arranging  social  contacts  for 
unstable  patients. 

The  case  workers  also  liaise  with  the  psychiatric  out-patient  clinics  in  the 
area  and  usually  accompany  the  patients  to  these  clinics.  Thus  they  are 
able  to  help  the  psychiatrist  in  the  matter  of  the  patient’s  social  background 
and  environment. 

Following  upon  the  receipt  of  Circular  2/52  the  authority  amended  its 
proposals  under  Section  28  to  permit  the  making  of  arrangements  whenever 
necessary  to  secure  the  provision  of  suitable  temporary  accommodation  for, 
and  to  maintain  therein,  persons  suffering  from  mental  defectiveness.  No 
cases  were  dealt  with  under  this  circular  during  the  year. 
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Occupation  Centre. 

On  the  5th  July,  1948,  the  Health  Committee  took  over  the  administration 
of  the  Occupation  Centre,  which  is  housed  in  Hope  Street  School. 

The  Centre  is  open  Monday  to  Friday  each  week,  except  during  normal 
school  holidays. 

The  children  have  been  supplied  with  hot  mid-day  meals  by  arrangement 
with  the  school  meals  service. 

An  Industrial  class  for  older  boys  and  girls  is  required  but  the  present 
accommodation  precludes  this  as  a  certain  amount  of  fixed  apparatus  would 
be  required,  and  the  rooms  at  present  in  use  in  the  Sunday  School  are  used  in 
the  evenings  and  at  week-ends  for  their  original  purposes. 

The  children  in  the  two  classes  are  graded  according  to  physical  charac¬ 
teristics,  mental  age  and  ability.  Handwork,  simple  sewing,  leathercraft, 
dancing,  speech  training,  singing  and  percussion  band  are  amongst  the  varied 
subjects  attempted. 


Free  activity  is  very  limited  due  to  the  complete  lack  of  outdoor  play¬ 
ground. 

As  in  most  buildings  of  this  type,  the  toilet  facilities,  although  perhaps 
adequate  for  occasional  use,  are  unsatisfactory  for  our  purposes.  The  Health 
Committee  have  approved  a  plan  for  a  new  occupation  centre  which  is  at  present 
in  building.  It  will  provide  accommodation  for  69  patients  and  will  include 
provision  for  the  older  age  groups. 


The  following  is  an  extract  from  the  attendance  register  : — 

Borough  County 

Total 

No.  of  children  on  the  register  at  1st  Jan.,  1952 

13 

14 

27 

No.  of  admissions  during  the  year 

2 

— 

2 

No.  of  children  who  ceased  to  attend  .... 

— 

1 

1 

No.  of  children  remaining  on  the  register  at  31st 
December,  1952  . 

15 

13 

28 

Average  daily  attendance  during  the  year 

12 

12 

24 

The  limited  accommodation  at  present  available  has  precluded  admittance 
of  all  cases  in  the  area  and  there  is  a  rapidly  growing  waiting  list  of  borough 
and  county  children. 
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Appendix  “  A.” 


HOME  NURSING  SERVICE 

Glassification  of  Cases — 1952. 

Tuberculosis  of  Respiratory  system 

Tuberculosis,  other  forms  . 

Erysipelas  .... 

Whooping  Cough  .... 

Measles 

Diseases  due  to  helminths  . 

Malignant  neoplasms 

Benign  and  unspecified  neoplasms 

Diabetes  mellitus . 

Vascular  lesions  affecting  central  nervous  system  .... 

Conjunctivitis 

Blepharitis  .... 

Cataract  .....  ....  ....  ....  ....  ....  .... 

Glaucoma  .... 

Acute  otitis  media 

Mastoiditis . 

Rheumatic  Fever . 

Arteriosclerotic  and  degenerative  heart  disease 

Other  diseases  of  circulatory  system  . 

Acute  pharyngitis . 

Tonsillitis  . 

Laryngectomy 
Tracheotomy 
Influenza 
Pneumonia  .... 

Bronchitis  ....  . 

Quinsy  ....  ....  _  .... 

Empyema  .... 

All  other  respiratory  diseases  . 

Appendicitis 

Hernia  of  abdominal  cavity  . 

Laparotomy 

Enteritis 

Gastrectomy  . 

Cholecystectomy  . 

Diseases  of  gall  bladder  and  biliary  ducts 
Other  diseases  of  digestive  system 

Diseases  of  genital  organs  . 

Prostatectomy 

Supra-pubic  drainage  . 

Cystotomy  .... 

Diseases  of  uterus 

Hysterectomy  . 


6 

9 

4 
1 
6 

19 
80 

6 

35 
90 

5 
2 

4 
1 

45 

5 
4 

36 

20 

3 

20 

1 

1 

9 

56 

106 

10 

4 
4 

19 
10 
12 

2 

1 

4 

8 

4 

8 

30 

20 
4 

160 

3 


53 


Complications  of  pregnancy 
Complications  of  puerperium  (hyperpyrexia) 
Post  caesarian  (from  7th  day)  .... 

Post  natal  .... 

Miscarriages....  . 

Threatened  miscarriages . 

Infections  of  the  skin  :  Boils  .... 

Abscesses  :  Breast 
Others 


Cellulitis 
Carbuncles 
Eczema 
Dermatitis 
Scabies 
Impetigo 
General  rashes 

Arthritis  and  rheumatism  . 

Other  conditions  :  Constipation,  septic 

debility,  etc. 

Accidents  :  Fractures 

Scalds . 

Burns  .... 

Injuries  due  to  fallin 


areas, 


Dedsor 


es 


Senility 

Preparation  for  x-ray  . 

Patients  dead  on  nurses’  arrival 


4 

2 

8 

4 

2 

2 

18 

22 

22 

6 

4 

4 

2 

3 
1 

4 

29 

343 

10 

10 

8 

32 

70 

140 

4 
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LOCAL  AUTHORITY  HEALTH  SERVICES 

Comparative  Statistics,  1947  -  1952. 


Section  22.  Care  of  Mothers  and  Young  Children. 


1947 

1948 

1949 

1950 

1951 

1952 

Number  of  births  . 

1886 

1590 

1443 

1366 

1329 

1347 

No.  of  Infant  deaths 

127 

86 

68 

59 

58 

55 

Infantile  Mortality  Rate 
Deaths  ascribed  to  preg¬ 

67 

54 

47 

43 

43 

40.8 

nancy  or  childbirth  .... 

7 

1 

3 

1 

1 

Nib 

Maternal  Mortality  Rate 

3.59 

0.61 

1.98 

0.71 

0.73 

Nil. 

Clinic  Sessions  per  Week  : 

(a)  Infant  and  young 

6  from 

children . 

5 

5 

5 

Oct. 

6 

6 

(b)  Ante-natal  . 

3 

4 

4 

4 

4 

4 

(c)  Post-natal . 

— 

1 

1 

1 

1 

1 

(d)  Dental  . 

1 

1 

2  from 
Nov. 

2 

2 

2 
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Number  of  Persons  Attending  Clinics  : 


1947 

1948 

1949 

1950 

1951 

1952 

(a)  Infant  and 

young  children  Primary 

1305 

1181 

1118 

1153 

1368 

1179 

Total  .... 

1914 

1731 

1740 

1650 

2035 

2105 

(b)  Ante-natal  . 

1187 

862 

900 

855 

853 

797 

(c)  Post-natal . 

— 

48 

85 

104 

163 

154 

(d)  Dental  (treated) 

84 

135 

118 

203 

165 

144 

Total  Attendances  at  Clinics  : 

(a)  Infants  and  young 

children . 

10172 

10097 

9743 

9752 

10936 

11228 

(b)  Ante-natal  . 

3981 

3760 

3454 

3125 

3165 

3247 

(c)  Post-natal . 

— 

57 

108 

129 

206 

197 

(d)  Dental  . 

— 

— 

206 

277 

298 

282 

Nursery. 

Average  Attendance  : 

(a)  Children  under  2  years 

• 

Day  . 

17 

15 

15 

16 

16 

17 

Night  ....  . 

11 

9 

8 

7 

7 

6 

(b)  Children  2-5  years  : 

Day  . 

29 

28 

29 

32 

30 

30 

Night  . 

13 

8 

7 

7 

5 

3 

(c)  Totals  : 

Day  . 

46 

43 

44 

48 

46 

47 

Night  . 

24 

17 

15 

14 

12 

9 

Section  23.  Domiciliary  Midwives. 

No.  of  Midwives  employed 

13 

13 

15 

14 

14 

14  to 

Sept. 

Births  attended  . 

Gas  and  Air  : 

1125 

959 

948 

855 

765 

708 

No.  of  Outfits  available  From 

Nov.  2 

5 

5 

5 

5 

5 

Times  used  . 

8 

99 

160 

278 

317 

332 

Section  24.  Health  Visiting. 

No.  of  visitors  employed 

5 

6 

6 

6 

6 

6 

No.  of  visits  paid  by  Health 

Visitors  during  year  .... 

(a)  Expectant  Mothers 

(b)  Children  under  1  year 

258 

186 

221 

178 

67 

76 

of  age  . 

9139 

7867 

8597 

8024 

8304 

8370 

(c)  Children  between  the 

ages  of  1  and  5  .... 

10959 

9804 

11704 

10344 

12084 

10812 

(d)  Other  cases  . 

1889 

3308 

1252 

1092 

1497 

800 

Total  ....  . . 

22245 

21165 

21774 

19638 

21952 

20058 

55 


Section  25.  Home  Nursing. 


1947  1948 

1949 

1950 

1951 

1952 

(Half-year) 

(Oct.) 

No.  of  nurses  employed 

10 

10 

12 

12 

11 

No.  of  visits  . 

12732 

34391 

36203 

40369 

36968 

Section  26.  Vaccination  and  Immunisation. 

1 . — V  accination. 

(a)  Number  vaccinated  : 


Primary  ....") 

22 

74 

163 

159 

146 

Re-vaccinated  J 

85 

63 

27 

57 

123 

120 

Total  . 

85 

85 

101 

220 

282 

266 

2. — Immunisation. 


(a)  Number  immunised  : 


Primary  . 

1365 

1227 

1738 

1348 

899 

1307 

Re-inoculated 

— 

78 

941 

1714 

585 

1785 

Total  . 

1365 

1305 

2679 

3062 

1484 

3092 

Section  27.  Ambulance  Service. 

(Half-year) 

1. — Number  of  patients  removed  : 

(a)  County  Borough  ....  —  2462 

9312 

15366 

16934 

16184 

(b)  Lancs.  C.C . 

— 

629 

2229 

3621 

5982 

6245 

(c)  Totals  . 

— 

3091 

11541 

18937 

22916 

22429 

2. — Mileage  : 

(a)  County  Borough  .... 

— 

18870 

51098 

69880 

76857 

79499 

(b)  Lancs.  C.C . 

— 

9222 

31180 

37909 

57762 

57736 

(c)  Totals  . 

— 

28092 

82278 

107789 

134619 

137235 
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DOMESTIC  HELP  SERVICE 

Scale  for  Assessments. 


Income. 

Gross  earnings  of  Applicant  and 

Applicant’s  Spouse  . 

Lodgers  : 

(a)  Family  unit  . 

(b)  Not  part  of  family  unit 

Non-dependent  children  . 


Treatment. 

Include  the  whole. 

Include  15/-. 

Include  10/-  each  when  working. 
Include  10/-  each. 
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Sick  pay  : 

(a)  Friendly  Society  or  Trade  Union 

(b)  National  Insurance  Benefit . 

Workmen’s  Compensation  . 

Disability  Pension  . 

Disablement  Benefit . 

Civilian  Injury  Pension  . 

Superannuation  Allowance  . 

Maternity  Allowance  . 

Attendance  Allowance  / 

Maternity  or  Death  Grant  .  J 

Old  Age  or  Retirement  Pension  . 


Service  Allowance 
Family  Allowance 


Other  Income 


Disregard  first  15/-. 

Include  the  whole. 

Disregard  first  15/-. 
do. 
do. 
do. 
do. 

Disregard  first  £1. 

Disregard. 

Disregard  15/-  in  respect  of  each 
person  for  whom  a  pension  pay¬ 
ment  is  received. 

Include  in  respect  of  wife  ;  dis¬ 
regard  in  respect  of  family. 

Include.  In  maternity  cases  in¬ 
clude  also  an  allowance  in  res¬ 
pect  of  the  newly-born  child 
where  eligible. 

Include  the  whole. 


Expenses. 


Allowances. 


Married  Couple . 

Person  living  alone,  or  who  is  house¬ 
holder,  and  as  such  is  directly  res¬ 
ponsible  for  rent  and  household 

necessities  . 

^Dependent  Relative  over  school  age 

Dependent  Child  . 

Travelling  Expenses  to  place  of  employ¬ 
ment,  and  meals  necessarily  eaten  out 
Superannuation  and  National  Insurance 
Contributions 
Housing  Accommodation  : 

(a)  Tenant  . 

(b)  Owner-occupier  of  mortgage 

property  . 

(c)  Owner-occupier  of  property  not 

mortgaged  . 

(d)  Lodger  . 

*  Where  the  relative’s  own  income 
exceeds  10/-  per  week,  the  allow¬ 
ance  is  to  be  restricted  to  such  an 
amount  as  will  bring  the  combined 
income  and  allowance  to  £1  10s.  Od. 


£2  5s.  Od. 


£1  7s.  6d. 

£1  Os.  Od. 

12/-. 

The  whole  where  not  less  than  10/- 
The  whole. 


Rent  and  Rates 

(Max. 

Rates  A  Mortgage  Payment  £1  5s. 
5/-  plus  rates. 

Reasonable  share  of  rent  and  rates 
between  2/6  and  10/-. 


57 


Application  of  the  Scale. 

Applicants  to  be  required  to  pay  each  week  the  amount  calculated  as 
follows,  or  the  standard  charge,  whichever  is  the  less  : — 

(i)  for  the  first  three  weeks  : 

One-third  of  the  first  £1  of  assessable  income. 

Half  of  the  second  £1  of  assessable  income. 

Two-thirds  of  the  third  £1  of  assessable  income. 

The  whole  of  the  remaining  assessable  income. 

(ii)  During  the  fourth  and  subsequent  weeks  : 

One-third  of  the  first  £1  of  assessable  income. 

Half  of  the  remaining  assessable  income. 

Standard  Charge  :  6d.  per  hour  above  the  rates  of  wages  for  the  time  being 
payable  to  Domestic  Helpers,  calculated  to  the  nearest  penny. 


' 


* 

Section  IV 


Welfare  Services 
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ADMINISTRATION 

During  the  year  the  Health  and  Welfare  Services  Committees  were 
merged  and  the  authority’s  functions  under  the  National  Assistance  Act  were 
brought  within  the  sphere  of  the  combined  Health  and  Welfare  Services 
Committee.  Two  sub-committees  were  set  up  as  follows  : — 

The  Health  (Accommodation)  Sub-Committee,  which  deals  with  the 
provision  of  residential  and  temporary  accommodation,  with  the  adminis¬ 
tration  of  domicdiary  welfare  and  the  social  and  handicraft  centres. 

The  Health  (Blind  and  Other  Handicapped  Persons)  Sub-Committee, 
which  deals  with  the  provision  of  Welfare  Services  for  the  Blind  and 
Partially  Sighted,  for  the  Deaf  and  Hard  of  Hearing  and  for  the 
General  Handicapped  Classes. 

The  services  are  administered  by  the  Welfare  Services  Section  of  the 
Health  Department. 

Residential  Accommodation. 

Accommodation  under  Part  III  of  the  National  Assistance  Act,  1948,  is 
provided  in  the  Welfare  Home,  Frog  Lane,  Wigan,  and  in  two  small  Homes, 
a  third  being  almost  completed.  Details  of  these  Homes  are  as  follows 

Accommodating  31  aged  and  infirm  men  and 
women  was  opened  in  May,  1952. 

A  Home  for  18  aged  and  infirm  residents,  opened 
September,  1952,  providing  holiday  facilities  for 
the  residents  of  the  other  Homes,  and  during  the 
winter  time  providing  additional  Part  III  accom- 


4  Douglas  Bank  House, 
Wigan. 

4  Rockwood,’ 
Colwyn  Bay. 


4  Norley  Hall,’ 
Pemberton. 


Welfare  Home, 
Frog  Lane,  Wigan. 


modation. 

Now  nearing  completion,  this  Home  will  accom¬ 
modate  38  aged  and  infirm  persons  with  separate 
accommodation  for  men,  women  and  for  married 
couples,  and  will  be  capable  of  providing  for  the 
more  infirm  type  of  resident. 

The  accommodation  here  provided  for  the  aged 
and  infirm  has  been  improved  during  the  year,  and 
plans  are  in  hand  for  further  adaptations  in  order 
to  provide  a  more  homelike,  as  distinct  from  an 
institutional  atmosphere.  The  effect  of  these 
adaptations  will  be  that  the  premises  will  be 
divided  into  the  following  component  parts  : — 

(a)  A  Hospital  Block,  under  the  Regional  Hospital 
Board,  providing  for  the  chronic  sick. 

(b)  A  Reception  Centre  for  persons  without  a  normal 
settled  way  of  life,  run  on  behalf  of  the  National 
Assistance  Board. 

(c)  A  Home  for  53  aged  persons,  men  and  women 
of  the  more  infirm  type. 

(d)  Separate  accommodation  for  temporarily  home¬ 
less  families,  details  of  which  are  given  later  in 


the  report. 

The  numbers  accommodated  in  the  Welfare  Home 
on  the  31st  December,  1952,  including  the  aged 
and  infirm  and  the  temporary  residents,  were 
85  men,  41  women  and  20  children. 
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General  Welfare  of  Residents. 

In  all  Homes,  recreational  facilities  are  available  in  the  form  of  radio 
entertainment,  television,  concerts,  film  shows,  a  library  service  and  the  pro¬ 
vision  of  newspapers  and  periodicals,  annual  outings,  a  trip  to  the  pantomime, 
and  other  social  functions.  Opportunity  is  given  for  religious  worship  and  for 
joining  in  broadcast  services,  a  non-denominational  service  being  held  in 
the  Homes  weekly  or  fortnightly.  Other  amenities  include  the  issue  of  cigar¬ 
ettes,  tobacco  and  sweets,  the  provision  of  chiropody  services,  and  the  recently 
commenced  handicraft  classes  for  occupational  therapy,  which  have  proved 
an  outstanding  success. 

The  charge  for  accommodation  in  the  small  homes  is  at  present  four 
guineas  per  week  and  at  the  Welfare  Home  three  guineas  per  week.  Each 
resident  retains  at  least  6s.  6d.  per  week  pocket  money  and  a  number  of  residents 
provide  additional  help  in  the  homes  by  performing  various  services,  for  which 
they  receive  a  small  additional  allowance  of  pocket  money.  The  number  of 
residents  in  all  Homes  receiving  this  extra  allowance  is  14. 

Voluntary  Homes. 

There  are  no  voluntary  homes  providing  accommodation  in  the  Borough 
for  aged  and  infirm  persons. 

Temporary  Accommodation. 

One  of  the  principal  difficulties  of  the  Committee  during  the  year  has  been 
the  continually  increasing  demand  for  temporary  accommodation  made  by 
homeless  families,  a  large  number  of  whom  have  been  evicted  for  various 
reasons  from  other  accommodation.  In  a  number  of  cases  these  evictions  are 
due  to  non-payment  of  rent  or  to  unsatisfactory  conditions  and  the  problem 
has  become  one  for  dealing  with  the  inadequately  housed.  During  the  year 
19  men,  30  women  and  44  children  were  admitted  to  temporary  accommodation 
and  on  the  31st  December,  1952,  there  were  13  families  in  residence. 

It  is  partly  to  meet  this  difficult  problem  that  the  Committee  have  put 
forward  plans  for  adaptations  at  the  Welfare  Home,  Frog  Lane,  to  provide 
self-contained  units  of  accommodation,  including  cooking  and  washing 
facilities,  which  can  be  rented  to  families  on  a  weekly  basis.  It  is  hoped  by 
this  means  to  perform  at  least  a  partial  rehabilitation  of  these  problem  families 
by  compelling  them  to  face  up  to  their  own  responsibility  in  household 
management  and  by  providing  opportunities  for  training  in  such  duties. 
Cooking  utensils,  etc.,  would  be  loaned  to  the  occupants  and  the  onus  of 
family  care  would  be  placed  once  again  upon  the  parents. 

Domiciliary  Welfare  of  the  Aged  and  Handicapped. 

The  Committee  recognise  that  in  spite  of  the  provision  that  can  be  made 
in  the  way  of  residential  accommodation,  there  will  still  be  a  very  large  propor¬ 
tion  of  the  aged  population  who  are  able  to,  and  would  desire  to  continue 
living  in  their  own  homes.  It  is  to  further  the  welfare  of  these  people  that 
the  Authority  has  called  together  the  various  voluntary  organisations  of  the 
town,  endeavouring  to  co-ordinate  such  of  their  services  as  will  benefit  the 
aged. 

It  is  hoped  that  the  outcome  will  be  an  expansion  of  the  services  which 
old  people  appreciate  most,  such  as  home  visiting,  shopping,  sewing  and  mending 
and  the  neighbourly  services  which  Voluntary  Workers  would  be  able  to 
perform.  The  Meals  on  Wheels  Service,  which  is  provided  under  Section 
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28  of  the  National  Health  Service  Act,  1946,  and  which  is  described  earlier  in 
the  report,  is  an  additional  help  in  this  direction,  as  most  of  the  very  old  are  in 
some  way  of  other  physically  handicapped  in  providing  their  own  meals. 
In  addition  the  Home  Help  and  the  general  domiciliary  nursing  services  are 
fully  at  the  disposal  of  the  Aged  and  Infirm. 

WELFARE  ARRANGEMENTS  FOR  HANDICAPPED  PERSONS. 

Welfare  of  the  Blind. 

The  functions  of  the  Authority  are  administered  on  an  agency  basis  by 
the  Wigan,  Leigh  and  District  Society  for  the  Blind.  Two  Home  Teachers 
are  employed  and  seconded  to  the  Society  for  duty.  The  following  table 
shows  the  number  of  registered  blind  persons  on  31st  December,  1952. 
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During  the  year  1952,  16  persons  were  examined  and  21  persons  were 
re-examined  by  the  Ophthalmic  Surgeon.  17  of  these  were  certified  as  Blind, 
and  20  were  placed  upon  the  observation  register.  1  case  was  transferred 
out  of  the  area  and  1  case  transferred  into  the  area.  There  were  15  deaths 


of  registered  blind  persons. 


Workshop  Employment. 

Workshops  for  the  Blind  are  provided  in  Darlington  Street  East,  Wigan. 
The  Workshops  are  owned  and  maintained  by  the  Wigan  County  Borough 
Council  and  the  Lancashire  County  Council,  and  are  administered  by  a  volun¬ 
tary  committee,  which  has  adequate  representation  of  members  of  the  two 


authorities. 

The  types  of  employment  and  extent  of  provision  available  for  Borough 
cases  is  as  follows  : — 

Brush  making 

Basket  making  ....  . 

Mat  making  . 

Machine  Knitters  and  Chair  Seating 
Others 

On  the  31st  December,  1952,  there  were  12  blind  persons  from  the  County 
Borough  employed  in  the  workshops. 

Welfare  of  the  Partially  Sighted. 

At  the  end  of  1952  there  were  25  persons  registered  in  the  Observation 
Register.  All  these  people  are  substantially  and  permanently  handicapped 
by  defective  vision. 


4  males 
4  males 
0  males 
3  females 
1  male 


The  following  table  shows  the  age  grou 


ps  of  persons  on  the  register  : — 
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Welfare  of  Blind  Children. 

One  blind  and  4  partially  sighted  children,  who  have  been  ascertained 
under  the  Education  Act  (Handicapped  Pupils  and  School  Health  Service) 
Regulations,  1945,  as  being  in  need  of  special  educational  treatment,  are 
being  maintained  by  the  Authority  at  St.  Vincent’s  School  for  the  Blind  and 
Partially  Sighted,  Liverpool. 

Welfare  of  the  Deaf. 

The  functions  of  the  Authority  are  in  accordance  with  the  approved 
Scheme  administered  on  an  agency  basis  by  the  Wigan  and  District  Deaf  and 
Dumb  Society,  acting  as  agents  for  the  County  Borough  Council.  There  are 
78  Deaf  Adults  and  26  Deaf  Children  within  the  County  Borough  and  a  further 
47  severely  deafened  adults  ;  a  total  of  151,  at  31st  December,  1952. 

Plans  have  been  drawn  up  for  considerably  improving  the  premises  at  20, 
Swinley  Boad,  Wigan,  used  as  an  Institute  and  Chapel ;  it  is  hoped  to  proceed 
with  this  Scheme  at  an  early  date  and  so  to  advance  the  welfare  of  the  Deaf 
in  the  area. 

Welfare  of  the  Hard  of  Hearing. 

During  the  year  arrangements  were  made  for  the  commencement  of  lip- 
reading  classes  with  a  qualified  instructor  and  it  is  hoped  to  improve  the  facili¬ 
ties  available  to  the  Hard  of  Hearing  Fellowship  when  the  premises  are  adapted 
and  the  furnishing  improved. 

Welfare  of  Other  Handicapped  Persons. 

The  Council’s  Scheme  for  the  welfare  arrangements  under  Ministry 
Circular  32/51  was  put  into  operation  on  1st  April,  1952,  and  the  scheme  is 
already  well  in  hand.  The  first  task  of  compiling  a  Register  of  Generally 
Handicapped  Persons  as  at  31st  December,  1952,  brought  forward  the  names 
of  100  persons,  a  classification  of  these  is  given  below.  It  is  anticipated  that 
this  number  will  be  at  least  doubled  during  1953  and  the  activity  of  the  Scheme 
will  be  increased  as  more  names  are  forthcoming. 

The  welfare  work  amongst  these  people  has  been  increasing  throughout 
the  year  and  a  number  of  cases  have  been  assisted  in  special  ways,  e.g.,  the 
widening  of  gateways  to  allow  entrance  of  wheel  chairs,  propelled  vehicles, 
etc.  The  existence  of  two  Social  and  Handicraft  Centres  has  been  a  great  help 
in  the  welfare  of  these  people  and  during  the  year  the  Centres  have  been 
increasingly  patronised.  Handicraft  Classes  now  being  held  in  the  Centres 
are  well  attended  and  it  is  apparent  that  the  creative  opportunities  provided 
by  this  Occupational  Therapy  have  captured  the  imagination  of  those  taking 
part.  During  the  year,  20  handicapped  persons  were  supplied  with  member¬ 
ship  cards  for  the  Social  Centres  and  many  and  varied  are  the  other  ways  in 
which  help  and  advice  has  been  given  to  them  on  a  variety  of  personal  problems 
and  difficulties. 

The  Scheme  of  Domiciliary  Welfare  which  the  Council  is  hoping  to  arrange 
by  the  help  of  voluntary  workers  will  add  considerably  to  the  help  which  can 
be  given  to  those  handicapped  persons  who  are  not  able  to  leave  their  homes, 
and  there  is  obviously  a  great  field  of  service  for  such  workers  in  the  future, 


64 


Classification  of  Generally  Handicapped  Persons. 

Handicap  Males.  Females,  Total. 

.  6  — 


Amputation  ....  . - . 

Arthritis  and  Rheumatism  ....  ••• 

Congenital  Malformations  and  Deformities 
Diseases  of  Digestive,  Heart,  Circulatory  or 

Respiratory  Systems  . . . 

Injuries  or  Diseases  of  lower  or  upper  limbs  or 
spine,  thorax,  abdomen,  etc. 

Organic  Nervous  Diseases — 


3 

5 

23 

18 


4 

3 

1 


Epilepsy,  Poliomyelitis,  etc . 

Neuroses,  Psychoses,  and  other  Nervous  and 

13 

8 

Mental  Disorders  ....  . 

2 

6 

Tuberculosis  (Respiratory)  ....  . 

1 

Diseases  and  Injuries  not  specified  above 

5 

2 

76 

24 

100 

Employed. 

Un- 

Grouping  : 

A.  Capable  of  work  under  ordinary  industrial 

employed. 

Total 

conditions 

B.  Incapable  of  work  under  ordinary  industrial 
conditions  but  mobile  and  capable  of  work 

20 

12 

32 

in  sheltered  workshops  . 

C.  Incapable  of  work  in  ordinary  or  sheltered 

2 

19 

21 

employment  but  capable  of  work  at  home 

— 

13 

13 

D.  Incapable  of  or  not  available  for  work 

— 

34 

34 

* 

22 

78 

100 

Removal  of  Persons  in  Need  of  care  and  Attention  (Sec.  47). 

It  was  not  found  necessary  to  take  action  under  this  section  during  1952. 


Protection  of  Moveable  Property  (Section  48). 

One  application  was  received  during  the  year,  requesting  the  Authoiity 
to  provide  protection  of  the  moveable  property  of  a  person  removed  to  hospita  , 
in  this  case,  the  property  is  in  the  care  of  the  Coucnil. 

Burial  of  the  Dead  (Section  50). 

During  the  year  there  were  10  applications  to  the  Authority  for  action  to 
be  taken  under  Section  50,  regarding  the  burial  of  persons  dying  in  the  area 
of  the  Council,  The  service  was  provided  in  6  cases, 


Section  V 


Sanitary  Circumstances 
of  the  Area 
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WATER  SUPPLY 

The  Borough  Engineer  has  kindly  supplied  the  following  information 
on  the  Borough  Water  supply  : — 

The  Borough  is  supplied  with  water  for  domestic  and  trade  purposes  from 
the  Arley,  Worthington  and  Pemberton  impounding  reservoirs,  which  have 
a  total  capacity  of  278,000,000  gallons,  and  from  wells  at  Nicholson’s  Pit, 
Winstanley  and  Bispham  Shaft,  Billinge.  In  addition  to  these  local  sources, 
bulk  supplies  of  water  are  obtained  from  Manchester  Corporation  by  means  of 
a  pipe  line  connection  to  the  Thirlmere  Aqueduct. 


The  Corporation  also  own  Reservoirs  at  Adlington  and  Pemberton,  which 
are  used  for  compensation  purposes  only,  and  a  Reservoir  at  Whitley  provides 
water  for  industrial  use.  A  further  source  is  being  developed  at  Newfoundland 
Shaft,  Adlington,  to  assist  the  Corporation  in  meeting  their  compensation 
water  obligations. 


The  catchment  areas  feeding  the  impounding  reservoirs  are  mainly 
devoted  to  agricultural  use,  and  both  areas  contain  farms  and  isolated 
dwellings.  The  Worthington  catchment  has  suffered  due  to  sporadic  develop¬ 
ment  along  the  main  roads  traversing  the  area.  Constant  supervision  is  neces¬ 
sary  to  minimise  the  danger  of  pollution,  and  local  improvements  are  made  from 
time  to  time  at  points  of  suspected  pollution. 


Slow  sand  filters  are  provided  at  Worthington,  and  slow  sand  and 
mechanical  filters  at  Edgewood  (for  Pemberton  water).  Chlorination  plants 
are  installed  at  Boars  Head  Pumping  Station,  Boars  Head  Water  Tower, 
Edgewood  and  Bispham.  Thus,  all  water  supplies  are  chlorinated  before  dis¬ 
tribution,  with  the  exception  of  the  trade  supply  from  Whitley  Reservoir. 


Tap  samples  are  taken  every  month  from  four  dwellings  selected  at  random 
in  the  Borough,  and  are  dispatched  for  chemical  and  bacteriological  examina¬ 
tion.  Samples  of  raw  and  filtered  waters  are  also  obtained  and  tested.  A 
few  adverse  tap  samples  were  reported  during  the  year,  but  local  mains  flushing 
and  chlorination  resulted  in  satisfactory  analyses  in  later  samples. 


Typical  analyses  of  the  Worthington  and  Thirlmere,  and  Edgewood  and 
Nicholson’s  Pit  mixed  supplies  are  given  on  Page  58. 


On  the  1st  January,  1952,  the  Corporation  began  to  take  an  additional 
200,000  gallons  per  day  from  the  Manchester  Corporation  under  a  new  agree¬ 
ment.  This  additional  supply  coupled  with  an  annual  rainfall  above  the 
average  enabled  full  supplies  to  consumers  to  be  maintained  throughout  the 
year. 
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The  approximate  average  daily  consumption  for  domestic  purposes  is 
2,013,984  gallons,  representing  approximately  23.59  gallons  per  head  per  day 
for  a  population  of  83,640. 

Bulk  supplies  of  water  are  made  to  the  Orrell  U.D.C.,  and  the  Billinge 
and  Winstanley  U.D.C.,  under  agreements  between  the  Corporation  and  the 
respective  Councils.  Several  dwellings  situated  on  the  Borough  boundaries 
are  supplied  with  water  by  the  Orrell  U.D.C.,  and  the  Billinge  and  Winstanley 

U.D.C. 

The  following  diagram,  showing  the  percentages  of  water  supplied  from  the 
various  sources  is  extracted  from  the  report  on  the  Waterworks  by  the  Borough 
and  Water  Engineer. 

WATER  SUPPLIED  FROM  VARIOUS  SOURCES,  1952-1953. 


(Edgewood  and  Bispham  quantities  include  water 
pumped  from  Nicholsons  Pit). 
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TYPICAL  ANALYST’S  REPORT  OF  WATER  SAMPLES  TAKEN  IN  1952. 


Physical  Edgewooe 

AND 

W  ORTHINGTON — 

Characters  Nicholson’s  Pit 

Thirlmere 

Results  expressed  in  A  clear  and 

Colour- 

A  clear  and  colour¬ 

parts  per  100,000  less  water  free  from 

less  water  free  from 

odour  and 

deposit. 

odour  and  deposit. 

p.H. 

7.2 

p.H.  7.3 

Analytical  Reports 

Total  saline  matter  in  solution 

36.4  .... 

20.6 

Non  volatile  (mineral)  solids  .... 

—  _ 

— 

Loss  on  ignition  (organic  and  volatile 

matter)  . . 

—  .... 

— 

Matters  in  suspension . 

—  _ 

— 

Nature  of  ditto  .... 

— 

— 

Total  hardness . 

18.0  .... 

12.2 

Temporary  hardness 

15.5  .... 

4.4 

Permanent  hardness  . 

2.5  .... 

7.8 

Combined  chlorine  . 

2.5  .... 

1.65 

Toxic  metals 

Nil  .... 

Nil 

Ammoniacal  nitrogen  . 

Nil  .... 

Nil 

Albuminoid  nitrogen  . 

0.0026  .... 

0.009 

Nitrous  nitrogen  (nitrites)  . 

Nil  .... 

Nil 

Nitric  nitrogen  (nitrates)  . 

0.048  .... 

0.16 

Oxygen  absorbed  in  3  hours  at  26.7°c. 

0.364  .... 

0.105 

Bacteriological  Report 

Probable  number  of  coliform 
baccilli  MacConkey  2  days 

37°C.  (per  100  Ml)  .  Nil  ....  Nil 
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RIVERS  AND  STREAMS 

The  River  Douglas  and  the  streams  running  into  it  are  the  natural  means 
of  draining  the  Borough. 

The  River  is  badly  polluted  before  entering  the  Borough  and  a  certain 
amount  of  pollution  occurs  within. 

The  River  Douglas  is  under  the  control  of  the  Lancashire  Rivers  Board 
who  are  constantly  engaged  in  work  of  dredging  and  straightening  of  the 
River.  Improvements  in  the  course  of  the  River  have  recently  been  made, 
particularly  in  the  region  of  Gillibrand  Bridge. 

The  Lancashire  Rivers  Board  also  clean  the  River,  remove  sludge,  etc., 
from  the  bed,  as  required. 


DRAINAGE,  SEWERAGE,  SCAVENGING  AND  REFUSE  DISPOSAL 

Practically  the  whole  of  the  Borough  is  sewered  and  drained. 

The  sewage  is  conducted  from  the  town  by  two  main  outfall  sewers,  27 
inches  and  36  inches  diameter,  to  the  Sewage  Disposal  Works  at  Hoscar,  which 
are  seven  miles  distant.  Before  leaving  the  town  the  sewage  passes  through 
two  detritus  tanks  and  also  through  coarse  and  fine  screens,  and  at  this  point 
the  storm  water  is  diverted  from  the  outfall  sewers  and  is  conveyed  to  the 
storm  water  treatment  works  at  Pemberton. 

Alumino-ferric  is  added  to  the  sewage  at  Hoscar,  which  then  passes 
through  Preliminary  and  Secondary  Settling  Tanks  and  a  battery  of  circular 
revolving  percolating  filters.  The  effluent  from  the  filters  before  it  is  discharged 
to  the  River  Douglas  is  passed  through  humus  tanks. 

I  am  indebted  to  the  Borough  Engineer,  Mr.  Gr.  Keighley,  for  the  following 
figures  ; — 

During  the  year  1952,  the  following  amounts  of  sewage  have  been  treated 
at  the  Hoscar  Moss  and  Pemberton  Sewage  Works  : — 


Pemberton  Storm  Water  Works  .... 
Hoscar  Bacteria  Beds 

Hoscar  Drainage  Area  . 

339,210,000 
....  1,160,144,000 

437,788,000 

gallons 

33 

33 

Total  Sewage  Treated  . 

....  1,937,142,000 

33 

Total  solids,  detritus  tanks  and  screen 

chambers,  Pemberton 

3,428  tons 

Total  dried  sludge  recovered 

2,412  „ 

Weight  cf  dried  sludge  per  million  gallons 

of  sewage  .... 

1.25  „ 

Rainfall  for  year  . 

28.97  incfi 
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PUBLIC  CLEANSING 

Mr.  W.  Smith,  the  Director  of  Public  Cleansing,  has  supplied  the  following 
particulars  : — 

Refuse  Collection  and  Disposal. — The  collection  of  dry  house  refuse 
and  trade  refuse  is  carried  out  by  both  horse  and  mechanical  transport,  working 
as  separate  units,  and  by  the  Pagefield  container  system,  and  the  percentage 
of  refuse  collected  by  each  system  is  as  follows  : — 

Horse .  20  per  cent. 

Pagefield  container  .  .  28  ,, 

Mechanical  vehicles .  ....  52  ,, 

66  per  cent,  of  the  refuse  collected  is  disposed  of  by  tipping. 

Nightsoil  and  Pail  Refuse.- — The  refuse  (520  tons)  is  disposed  of  direct 
to  farmers  as  manure.  All  pails  are  washed  and  disinfected  after  each 
collection. 

Trade  Refuse. — Fixed  charges  were  introduced  on  November  1st,  1950, 
for  the  removal  of  this  refuse.  The  shops  and  business  premises  in  the  town 
centre  have  a  daily  collection. 

860  tons  of  trade  refuse  was  delivered  at  the  tipping  site  by  private  traders 
and  contractors. 

A  scale  of  charges,  in  accordance  with  vehicle  capacity,  is  operated. 

Gully  Cleansing. — During  the  year,  21,651  gullies  were  emptied. 

Public  Conveniences. — The  following  conveniences  and  urinals  are 
maintained  and  cleansed  by  the  department : — 

2  public  conveniences  for  ladies  and  gents,  with  attendants. 

4  public  conveniences  for  ladies  and  gents,  without  attendants. 

20  public  urinals. 

All  urinals  are  cleansed  and  inspected  twice  per  day,  including  Sundays. 

General. — The  quantity  of  refuse  dealt  with  by  the  Refuse  Disposal 
Plant  during  the  year  1952  was  8,376  tons,  and  the  quantity  tipped  was  16,334 
tons.  The  Coporation  have  now  introduced  a  Dust  Bin  Renewal  Scheme, 
as  a  direct  rate  charge,  equal  to  the  product  of  Id.  rate — £1,880. 

During  the  year,  1,199  bins  were  renewed,  and  245  sold  to  properties  not 
included  in  the  scheme. 

123,835,000  square  yards  of  street  have  been  swept  during  the  year. 

CLOSET  ACCOMMODATION 

The  estimated  number  of  water  closets  in  the  Borough  was  28,294,  waste 
water  closets  87,  pail  closets  51,  and  privy  middens  39. 

The  majority  of  pail  closets  and  privy  middens  are  attached  to  houses 
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unfit  for  human  habitation  or  premises  where  the  drainage  cannot  be  con¬ 
nected  to  the  sewer. 

On  April  1st,  1926  the  Local  Authority  inaugurated  a  scheme  for  the 
conversion  of  waste  water  closets  to  closets  on  the  water  carriage  system  with 
proper  flushing  apparatus  and  if  this  work  was  carried  out  to  the  satisfaction 
of  the  Local  Authority  a  grant  of  £5  was  made  towards  the  cost  of  each  con¬ 
version.  Since  that  date,  941  closets  have  been  converted. 

This  scheme  is  still  in  operation  and  in  all  cases  where  notices  have  been 
served  for  foul  or  defective  waste  water  closets  the  owner  or  agent  has  been 
advised  to  convert  them  to  closets  on  the  water  carriage  system.  During  1951 
the  Local  Authority  grant  was  increased  to  £10,  and  it  is  to  be  hoped  that  the 
effect  of  this  incentive  will  be  to  speed  conversion  of  waste  water  closets. 

SANITARY  INSPECTION 

Mr.  John  Ashton,  Chief  Sanitary  Inspector,  submits  the  following  remarks 
with  a  summary  of  work  done  by  the  Sanitary  Inspectors  : — 

During  the  year  under  review  a  full  establishment  of  Inspectors  has  been 
maintained. 

The  close  of  the  year  1952  was  marked  by  a  violent  gale,  which  partially 
stripped  roofs  of  slates  in  addition  to  dislodging  chimney  pots  and  stacks.  In 
many  cases  whole  streets  were  affected.  The  Department  was  inundated 
with  complaints  and  although  the  staff  worked  unceasingly,  visiting  properties, 
serving  notices,  interviewing  tenants,  owners  and  contractors,  it  was  difficult 
to  execute  work  within  a  reasonable  time.  Contractors  had  long  lists  of 
properties  requiring  attention  and  every  effort  was  made  to  expedite  the  work. 
We  had  every  co-operation  from  the  property  repairers  in  the  town  but  the 
extent  of  the  damage,  coupled  with  the  fact  that  the  weather  remained  in¬ 
clement  for  some  time,  rendered  it  impossible  to  effect  a  speedy  abatement 
of  the  nuisances.  To  add  to  the  difficulty,  chimney  pots  and  slates  were,  for 
a  time,  in  short  supply.  It  was  realised  that  during  this  period  many  tenants 
of  properties  were  living  in  deplorable  conditions  and  every  effort  was  made 
by  the  Department  to  cope  with  the  emergency. 

Comments  have  been  made  in  previous  reports  of  complaints  which  cannot 
be  classified  as  Statutory  Nuisances  under  the  Public  Health  Act.  During 
the  year  this  type  of  complaint  has  been  less  frequent,  possibly  due  to  the  fact 
that  the  public  are  becoming  aware  of  the  type  of  nuisances  which  can  be 
dealt  with  by  the  Department. 

It  has  again  been  found  necessary  to  institute  legal  proceedings  in  certain 
cases  owing  to  non-compliance  with  Statutory  Notices  served  under  the 
Public  Health  Act.  In  some  instances  the  work  was  carried  out  before  the 
hearing  of  the  summons  and  in  others  the  nuisances  were  abated  after  the 
information  had  been  laid  and  before  any  summons  was  issued.  It  would  be 
of  advantage  to  us  if  property  owners  or  their  agents  would  notify  the  Depart¬ 
ment  when  orders  have  been  given  to  contractors  to  execute  certain  repairs. 
They  are  being  advised  to  do  this  and  some  have  already  complied  with  our 
request. 
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Legal  proceedings  were  instituted  against  a  firm  of  milk  dealers  for  selling 
milk  deficient  in  fat  to  the  extent  of  21.6  per  cent.  They  were  fined  £30  and 
costs. 


Caravans  parked  on  sites  in  contravention  of  the  Wigan  Corporation  Act, 
1933,  have  had  to  be  dealt  with.  The  land  in  question  was  not  paved  or  drained 
and  closet  accommodation  and  water  supply  were  not  provided.  The  siting 
of  caravans  on  this  type  of  land  can  give  rise  to  serious  nuisances  and  com¬ 
plaints  are  received  from  people  in  the  vicinity.  The  question  of  the  provision 
of  licensed  sites  where  the  requirements  of  the  Act  can  be  provided  and  proper 
control  exercised,  is  well  worth  consideration. 


The  depositing  of  rubbish  of  all  descriptions  on  vacant  land  in  the  Borough 
still  continues.  This  is  a  very  difficult  problem  to  solve  as  the  bulk  of  the 
material  deposited  does  not  constitute  a  Statutory  Nuisance  under  the  Public 
Health  Act  and  even  if  noxious  or  offensive  material  is  placed  on  the  land, 
it  is  well  nigh  impossible  to  discover  by  whose  act  or  default  the  nuisance 
arises.  Apart  from  the  question  of  a  nuisance,  these  deposits  may  become 
breeding  grounds  for  rats  and  other  vermin  and  the  general  public  are  requested 
to  cease  this  practice  which  in  any  case  tends  to  destroy  the  amenities  in 
various  parts  of  the  town. 


The  many  complaints  received  at  the  Health  Deaprtment  have  been 
investigated  and  the  routine  inspection  of  dwellings  and  other  premises  has  been 
carried  out.  The  public  generally  have  but  a  vague  idea  of  the  multifarious 
duties  carried  out  by  the  inspectorial  staff,  details  of  which  are  included  in 
the  body  of  the  report. 


Summary  or  Work  Undertaken  during  the  Year 
Houses  and  premises  inspected  and  visited  re  nuisances  and 


and  complaints  ....  ....  ....  ....  ....  ....  ....  2932 

Be- visits  to  nuisances  .  9149 

Other  visits  made  .  1039 

Visits  to  premises  (testing  of  drainage) .  172 

Nuisances  discovered .  5500 

Nuisances  abated  ....  ....  ....  ....  ....  ....  ....  5910 

Notices  issued  (preliminary)  .  1433 

Notices  issued  (formal)  .  943 

Letters  issued  re  nuisances  953 

Visits  re  building  licences  ....  1080 

Visits  to  premises  re  Housing  Act  .  110 

Be-visits  to  premises  re  Housing  Act  .  191 

Visits  re  infectious  disease .  205 

Visits  to  slaughterhouses  .  983 

Visits  re  offensive  trades  .  8 
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Visits 

to  markets 

52 

5  5 

butchers  and  other  food  shops 

1889 

55 

dairies 

159 

55 

milkshops  .... 

10 

55 

ice-cream  premises 

.... 

105 

„  re 

Conversions 

12 

„  to 

bakehouses 

54 

55 

common  lodging  houses  .... 

44 

55 

houses  let-in-lodgings 

7 

55 

factories  ....  ....  •  .... 

269 

55 

places  of  entertainment  .... 

17 

5  5 

caravans 

.... 

47 

55 

caravans  on  fairground  .... 

.... 

82 

5  5 

canal  boats 

6 

„  re 

means  of  escape  in  case  of  fire 

27 

55 

rats  and  mice — dwellings 

8001 

55 

,,  ,,  other  premises  .... 

15547 

5  5 

smoke  abatement 

33 

No.  of  shops  observations  .... 

60 

No.  of  visits  to  shops  under  Shops  Act.... 

.... 

219 

Visits 

re  Poisons  Acts 

1 

5  5 

Merchandise  Marks  Act  .... 

12 

55 

premises  re  applications  for  tenancy  of  Council  houses 

315 

Samples  Obtained  : 

Food  and  Drugs  ....  ....  ....  ....  ....  ....  ....  256 

Water  (for  chemical  analysis)  ....  ....  ....  ....  ....  50 

Water,  Milk  and  Ice-cream  (for  bacteriological  examination)  308 

Fertilisers  and  feeding  studs  ....  ....  ....  ....  ....  12 

Rag  flock  ....  ....  ....  ....  ....  ....  ....  ....  2 


Smoke  Abatement. 

Visits  have  been  paid  to  industrial  and  other  premises  and  interviews 
have  taken  place  particularly  with  stokers  and  other  persons  concerned  with 
boiler  house  management.  These  contacts  have  been  the  means  of  reducing 
the  emission  of  black  smoke  from  some  chimneys,  but  there  is  still  room  for 
improvement. 

Common  Lodging  Houses  and  Houses  Let-in-Lodgings. 

Regular  visits  have  been  paid  by  the  Inspectors  to  these  premises  and 
although  generally  speaking  they  are  kept  in  a  reasonably  satisfactory  condition 
it  has  been  found  necessary  to  give  verbal  warnings  to  certain  owners.  In 
one  case  the  lodging  house  was  in  such  a  condition  as  to  contravene  the  Bye- 
Laws,  and  when  the  question  of  renewing  the  licence  was  considered  in  December 
the  Health  Committee  were  recommended  to  grant  a  licence  for  three  months 
only  for  this  lodging  house,  the  whole  matter  to  be  reviewed  at  the  end  of  that 
time. 
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Common  Lodging  Houses 
No.  of  common  lodging  houses  in  the  Borough 
,,  lodgers  allowed  nightly 

visits . 


Houses  Let-in-Lodgings 

No.  of  houses  on  register  . 

visits . 


Offensive  Trades 

The  offensive  trade  premises  in  the  Borough  comprise  :  1  fell -monger, 
1  fat  boiler,  1  gut  scraper  and  fat  boiler,  1  tripe  boiler  and  1  gut  scraper. 

Visits  have  been  paid  to  these  premises  by  the  Inspectors  and  it  is  worthy 
of  note  once  again  that  no  complaints  were  received  during  the  year. 

The  Bag  Flock  and  Other  Materials  Kegulations,  1951. 

Two  samples  were  taken  during  the  year  and  the  results  of  the  examina¬ 
tions  were  satisfactory. 

Canal  Boats  Act,  1877  and  1884,  and  Public  Health  Act,  1936. 
No.  of  boats  registered  at  Wigan  and  still  in  use  or  available  10 

,,  inspections  .  ® 

letters  sent  out  re  defects  .... 


Factories  Act,  1937 

These  premises  have  been  visited  regularly  by  the  staff  and  it  is  pleasing 
to  record  that  contraventions  of  the  Act  are  very  few.  Co-operation  betwe°n 
the  owners  of  these  premises  and  the  Health  Department  is  very  close  and 
usually  a  letter  addressed  to  the  persons  concerned  has  the  desired  effect. 
From  time  to  time  H.M.  Inspector  of  Factories  reports  contraventions  to  us 
and  he  is  always  willing  to  collaborate  with  us  on  any  problems  which  may  arise. 

We  are  indebted  to  the  Fire  Service  for  the  help  they  tender  to  us  in  the 
preparation  of  certificates  for  means  of  escape  in  case  of  fire  at  various  factories 
and  other  buildings  in  the  town. 
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Certificates  granted  for  adequate  means  of  escape  in  case  of  fire  3 

Revision  of  certificates  for  adequate  means  of  escape  in  case  of  fire  3 

Defective  or  unsatisfactory  means  of  escape  ....  ....  ....  8 

Letters  sent  out  ....  ....  ....  ....  ....  ....  ....  9 

No.  of  factories  on  register  ....  ....  ....  ....  ....  439 

„  bakehouses  on  register  ....  ....  ....  ....  ....  62 

,,  visits  to  factories  .  .  ....  269 

,,  visits  to  bakehouses  .  .  54 

,,  building  sites  and  other  works  ....  ....  ....  ....  45 

The  following  defects  were  dealt  with  : — 

Insufficient  sanitary  accommodation  ....  ....  ....  ....  1 

Unsuitable  or  defective  sanitary  accommodation  ....  ....  18 

Sanitary  accommodation  not  separate  for  sexes  ....  ....  3 

Require  limewashing  or  cleansing  ....  ....  ....  ....  5 

Other  offences  ....  ....  ....  ....  ....  ....  ....  10 

37 

No.  of  defects  remedied  ....  ....  ....  ....  ....  ....  23 

,,  notices  received  from  H.M.  Inspector  ....  ....  ....  10 

,,  underground  bakehouses  being  used  ....  ....  ....  1 


Shops  Act,  1950 

The  general  cleanliness,  including  the  provision  of  sanitary  and  washing 
accommodation  in  shops  is  the  purview  of  this  department.  In  addition  the 
closing  of  shops,  assistants  half-holiday,  etc.,  also  come  under  our  control. 
Shops  where  food  is  sold  are  given  special  attention  by  the  Inspectors.  The 
cleanliness  of  counters,  floors  and  utensils,  is  of  paramount  importance  and  it 
cannot  be  stressed  too  often  that  the  washing  of  hands  is  of  vital  importance 
particularly  after  using  the  toilet.  Food  should  not  be  handled  in  shops  except 
by  the  shop  assistants,  and  the  general  public  are  warned  to  leave  dogs  outside 
the  premises. 

Observations  of  shops  by  night  are  not  so  necessary  as  they  were  years 
ago,  as  the  majority  of  business  premises  close  much  earlier  than  the  Shops 
Act  requires,  but  visits  are  paid  by  the  Inspectors  to  ensure  that  the  weekly 
half-holiday  is  being  observed.  Complaints  with  regard  to  contraventions 
of  the  Act  are  investigated  and  it  is  generally  found  necessary  to  take  informal 
action  only. 

No.  of  shops  on  register  .  1,849 

,,  visits  and  observations  .  279 
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Report  or  Offences 

Not  exhibiting  Assistants’  half-holiday  forms  .... 
Unclean  condition  of  sanitary  accommodation  .... 
Insufficient  sanitary  accommodation 
Unsuitable  or  defective  sanitary  accommodation 
Provision  of  suitable  accommodation  for  meals.... 
Provision  of  suitable  washing  facilities 

Insufficient  ventilation  . 

Cleanliness  of  shop  premises  . 

Heating  ....  .  . 

Lighting  ....  ....  ....  . 

Letters  sent  out  re  contraventions 


4 

1 

2 

1 

1 

3 

2 

1 

1 

2 

10 


Pharmacy  and  Poisons  Act,  1933. 
No.  of  “  Listed  Sellers  5 5  on  register  . 


Places  of  Entertainment 

These  premises,  as  a  whole,  are  kept  in  a  satisfactory  condition  and  we  have 
little  cause  for  complaint.  In  addition  to  routine  visits,  the  special  inspection 
requested  before  the  annual  renewal  of  the  licences  takes  place  was  carried  out. 


Rodent  Control 

This  branch  of  our  work  is  carried  out  by  three  Rodent  Control  Operators 
who  are  fully  occupied,  investigating  complaints,  baiting  and  poisoning  at 
dwelling  houses,  canteens,  schools,  etc.,  in  addition  they  carry  out  a  routine 
search,  survey  the  sewers  and  treat  the  manholes.  Disinfestation  has  again 
been  carried  out  at  the  Sewage  Works,  Hoscar  Moss.  Private  dwellings 
receive  free  treatment  except  in  the  case  of  defective  drainage  which  is  the 
responsibility  of  the  owner.  Business  and  other  premises  receive  accounts  for 
any  work  which  has  been  executed  by  the  rodent  control  staff.  It  should  be 
stressed  again  the  rats,  and  mice  can  be  a  real  danger  in  food  premises  and 
owners  or  occupiers  of  these  buildings  should  not  allow  them  to  be  over-run 
by  these  pests  before  reporting  their  presence  to  the  Health  Department, 
The  first  sign  of  infestation  should  be  the  signal  for  obtaining  specialist  opinion 
and  help  available  in  the  Department. 

During  the  year  75  premises  were  reported  to  be  infested  with  rats  and  26 
were  still  under  observation  from  complaints  received  in  1951.  29  premises 

were  still  under  observation  and  72  premises  were  reported  as  cleared  at  31st 
December,  1952.  137  complaints  of  mice  infestation  were  received  during  the 

year  and  on  31st  December,  1952,  102  premises  had  been  cleared  and  35  still 
under  observation.  Orders  were  signed  by  occupiers  of  infested  premises  to 
carry  out  pre-baiting  and  poisoning  and  these,  in  the  main,  proved  successful. 
Second  orders  were  obtained  if  there  was  any  sign  of  infestation  after  a  first 
treatment.  The  estimated  kill  was  890  (bodies  found  70)  rodents  :  this 
includes  trapping. 
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A  survey  of  the  sewers  was  carried  out  and  manholes  were  treated  twice 
during  the  year  : 

(Total  number  of  manholes  in  foul  and  connected  systems,  1,185). 

Treatment  No.  1  Treatment  No.  2 


1. 

Bait  base  and  poison  used  : 

Sausage 

rusk  & 

Bread  rusk  and 

zinc  phosphate. 

arsenic. 

2. 

Number  of  manholes  baited  .... 

762  .. 

947 

3. 

Number  of  manholes  showing  pre-bait  take 

113 

136 

4. 

Number  of  manholes  showing  complete 

pre-bait  take  (on  one  or  both  days)  .... 

.... 

82 

81 

5. 

Number  of  manholes  test-baited  in 

con- 

junction  with  this  treatment  and 

not 

included  in  No.  2  above  . 

210  .. 

210 

Two  campaigns  were  carried  out  at  Hoscar  Sewage  Works,  with  the 
following  results  : — 

Poison  points  laid  .  145 

Poison  points  taken  .  40 

The  Rodent  Control  Operators  made  a  total  of  23,467  visits  throughout  the 
year. 

The  Workable  Area  Committee  representing  Wigan  and  the  surrounding 
districts  has  met  on  several  occasions  during  the  year.  This  Committee  serves 
a  very  useful  purpose  and  tends  to  greater  co-operation  between  the  various 
local  authorities  in  the  area. 
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GENERAL 

Housing  Accommodation,  as  at  31st  December,  1952  : — 

No.  of  dwelling  houses  . . .  22,648 

„  business  premises  with  living  accommodation  ....  999 

23,647 

No.  of  dwelling  houses  erected  in  1952  : — 

By  Local  Authority  .  253 

By  Private  Enterprise  .  .  25 

The  problem  of  housing  shortage  in  the  Borough  is  still  with  us  and  the 
Chief  Sanitary  Inspector  has  again  interviewed  many  persons  seeking  the 
tenancy  of  Council  houses  both  on  overcrowding  and  medical  grounds. 

Inspection  of  Dwelling  Houses  During  the  Year  : 

(1)  (a)  Total  number  of  dwelling  houses  inspected  (for  housing  defects 

under  Public  Health  or  Housing  Acts)  .  2599 

(6)  Number  of  re-inspections  made  .  9149 

(2)  Number  of  dwelling-houses  found  to  be  in  a  state  so  dangerous 

or  injurious  to  health  as  to  be  unfit  for  human  habitation  ....  22 

(3)  Number  of  dwelling-houses  (exclusive  of  those  referred  to  under 

preceding  sub-head)  found  not  to  be  in  all  respects  reasonably 

fit.  for  human  habitation  .  2512 

INSANITARY  HOUSES 

This  is  a  problem  which  becomes  more  and  more  acute.  Many  houses 
have  already  reached  the  stage  when  they  are  not  repairable  at  reasonable 
expense.  Although  it  has  been  the  practice  to  report  only  houses  which  are 
dangerous  in  addition  to  the  existence  of  serious  defects  it  is  more  apparent 
than  ever  that  many  houses  in  the  Borough,  although  not  in  a  dangerous 
condition,  are  so  seriously  affected  by  dampness,  defective  roofs  beyond  repair 
except  by  re-slating  and  other  defects  of  a  serious  character  that  they  are 
sub-standard  and  have  passed  the  stage  when  they  can  be  put  in  a  condition 
fit  for  human  habitation. 

In  many  of  these  houses  constant  attention  to  the  roofs  and  spouts  is 
required  to  keep  the  dwellings  weatherproof  and  notices  are  served  under  the 
Public  Health  Act  to  carry  out  this  work.  Furthermore  many  of  these  premises 
are  of  great  age,  and  the  brickwork  of  the  exterior  walls  is  perished,  and  no 
amount  of  repairs  will  remedy  the  interior  dampness. 

Reports  on  the  insanitary  condition  of  34  houses  were  submitted  to  the 
Health  (Insanitary  Houses)  Sub-Committee  during  the  year,  for  their  con¬ 
sideration.  Demolition  orders  were  made  on  32  houses  and  in  1  case  the  owner 
gave  an  undertaking  not  to  re-let  the  house  for  human  habitation  when  it 
became  vacant. 
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It  has  been  found  necessary  to  report  to  the  Borough  Engineer’s  Depart¬ 
ment  certain  houses  which,  in  the  opinion  of  the  District  Sanitary  Inspectors 
were  in  a  dangerous  condition.  In  a  few  instances  walls  were  re-built  or 
other  measures  adopted  to  render  the  houses  reasonably  fit  for  human  habita¬ 
tion.  The  remainder  were  reported  to  the  Health  (Insanitary  Houses)  Sub- 
Committee  as  dangerous  and  incapable  of  being  rendered  fit  at  reasonable 
expense. 

The  most  difficult  problem  in  connection  with  the  condemnation  of 
insanitary  houses  is  the  question  of  re-housing  the  tenants  within  a  reasonable 
time.  These  properties,  which  are  dangerous,  become  more  so  as  time  goes  on 
and  it  is  imperative  that  they  should  be  demolished  as  soon  as  possible.  The 
question  is  one  of  urgency,  particularly  in  view  of  the  fact  that  in  the  future 
we  may  have  no  alternative  but  to  report  many  more  houses  to  the  Committee 
for  their  consideration. 

Control  of  Civil  Building — Defence  Regulation  56a. 

During  the  first  six  months  of  the  year  the  free  limit  of  £100  was  in  opera¬ 
tion,  but  on  the  1st  July,  1952,  it  was  increased  to  £200,  thus  reducing  the 
number  of  licences  issued.  The  local  authority  remains  responsible  for  issuing 
licences  in  connection  with  private  dwellings  but  for  business  premises  they 
are  issued  by  the  Ministry  of  Works.  Permits  to  obtain  timber  for  replacing 
eaves  gutters,  floorboards,  etc.,  are  issued  by  the  Health  Department. 

No.  of  licences  issued  during  the  year  .  21 

No.  of  certificates  issued  to  obtain  eaves  gutter,  floor  boards,  etc.  682 

Legal  Proceedings  Taken  During  the  Year  : 

In  23  cases  it  was  necessary  to  issue  summonses  against  persons  for  non- 
compliance  with  abatement  notices. 

2  of  these  summonses  were  withdrawn  as  the  work  was  completed. 

21  nuisance  orders  were  made  by  the  Court  for  the  work  to  be  carried  out 
within  periods  varying  from  14  days  to  6  weeks. 
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MILK  SUPPLY 


Milk  Supply  :  Food  and  Drugs  Act,  1938,  and  Milk  and  Dairies 

Regulations,  1949. 

The  heat  treatment  of  milk  is  still  carried  out  at  five  premises  in  the 
Borough.  Many  visits  have  been  paid  and  samples  have  been  taken  from  each 
plant  twice  per  month.  These  are  sent  for  bacteriological  examination  and 
must  pass  the  required  standard  as  regards  their  keeping  qualities  and  efficient 
pasteurisation.  Adverse  reports  have  been  few  due  in  no  small  measure  to 
the  close  liaison  between  the  members  of  the  staff  and  the  proprietors  of  the 
premises  concerned. 

Several  complaints  have  been  received  with  reference  to  dirty  bottles 
containing  milk  but  informal  action  only  has  been  necessary.  The  milk 
dealers  in  question  have  given  us  every  assistance  when  investigating  these 
complaints.  It  must  be  emphasised  that  the  efficient  sterilising  and  cleansing 
of  bottles  is  most  essential  and  every  care  should  be  taken  to  ensure  that  milk 
is  delivered  to  customers  in  a  clean  condition. 


No.  of  visits  to  dairies 

„  milkshops  .... 

No.  of  dealers  licensed  for  the  sale  of  sterilised  milk 

licensed  for  the  sale  of  pasteurised  milk 
licensed  for  the  sale  of  tuberculin  tested 

No.  of  dealer  (pasteuriser’s)  licences  . 

,,  dealer  (steriliser’s)  licences  . 

,,  persons  registered  as  distributors  of  milk 
,,  premises  registered  as  dairies  . 

159  samples  of  milk  were  obtained  for  analysis  and  submitted  to  the 
Public  Analyst.  A  very  small  percentage  of  these  were  the  subject  of  adverse 
reports,  and  generally  speaking  a  high  standard  was  maintained. 

Bacteriological  Examination  oe  Milk 

135  samples  of  milk  were  submitted  for  bacteriological  examination  : — 

Pasteurised  ;  120  120  passed  the  Phosphatase  Test.  11/  of 

these  also  passed  the  Methylene  Blue  Test, 
and  in  three  cases  the  maximum  atmos¬ 
pheric  shade  temperature  exceeded  65°F. 
and  the  Methylene  Blue  Test  was  therefore 
void. 


159 

10 

373 

127 

milk  31 
5 

1 

419 

13 


Tuberculin  Tested  :  4  All  samples  passed  the  Phosphatase  and 

(pasteurised).  Methylene  Blue  Tests. 

Sterilised  i  11  In  all  cases  the  Turbidity  Test  was  negative. 

22  samples  of  raw  milk  were  submitted  to  the  Public  Health  Laboratory 
for  the  T.B.  inoculation  test.  In  2  cases  T.B.  was  found  and  the  usual  precau¬ 
tions  were  taken  with  regard  to  the  pasteurisation  of  the  milk  until  reports 
were  received  that  the  herd  was  free  from  infection, 
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ICE  CREAM 


Manufacturers  and  Premises 

At  the  end  of  the  year  8  premises  were  registered  for  the  manufacture  of 
ice  cream. 

Many  visits  have  been  paid  to  premises  where  ice  cream  is  manufactured 
and  frequent  sampling  has  taken  place.  The  consumption  of  ice  cream  in 
recent  years  has  considerably  increased,  not  only  during  the  summer  season 
but  all  the  year  round.  It  can  now  definitely  be  looked  upon  as  an  article 
of  food,  and  as  such  it  is  essential  that  a  very  high  standard  of  purity  should 
be  maintained,  that  it  should  be  manufactured  under  hygienic  conditions  and 
that  the  personal  cleanliness  of  the  proprietors  and  staff  should  have  prior 
consideration.  It  cannot  be  stressed  too  often  that  the  washing  of  hands, 
particularly  after  using  the  toilet  is  vital,  and  the  provision  of  clean  overalls 
a  necessity. 

The  reputable  ice  cream  manufacturers  are  making  every  effort  to  produce 
a  product  of  high  grade  quality  and  are  always  willing  to  take  any  advice 
tendered  by  the  staff  particularly  when  investigations  are  taking  place  relative 
to  samples  on  which  adverse  reports  have  been  received. 


The  undermentioned  samples  were  obtained  and  submitted  to  the  Public 
Health  Laboratory  for  bacteriological  examination  and  graded  as  follows  : — 


Grade  1.  57  1 

Grade  2.  3  J 

Grade  3.  7  ") 

Grade  4.  0  J 


Grades  1  and  2,  all  samples  are  considered  as 
satisfactory. 

Grades  3  and  4,  all  samples  are  considered 
unsatisfactory. 


8  samples  of  ice  cream  were  submitted  to  the  Public  Analyst  for  a  report 
on  the  constituents,  and  these  were  found  to  be  satisfactory. 


Retailers 

The  number  of  premises  registered  for  the  sale  of  ice  cream  on  31st 
December,  1951,  was  196. 


FRIED  FISH  SHOPS 

The  trade  of  fish-frying  is  carried  on  at  87  shops  in  the  Borough.  The 
Inspectors  pay  routine  visits  to  these  premises  to  ensure  that  every  precaution 
is  taken  with  regard  to  cleanliness  of  utensils,  floors,  counters,  etc.  Personal 
cleanliness  and  the  provision  of  clean  overalls  is  just  as  necessary  as  in  any 
other  food  premises.  It  is  pleasing  to  record  that  very  few  special  visits  have 
had  to  be  paid  to  these  premises  on  account  of  complaints. 
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REGISTRATION  OF  PURVEYORS  OF  MEAT  AND  PREMISES 

The  number  of  premises  registered  is  86.  Routine  visits  have  been  paid 
to  these  premises  by  the  Inspectors,  and  only  informal  action  has  been  neces¬ 
sary  in  case  of  complaints.  Although  the  practice  of  carrying  meat  from  the 
vans  to  the  various  butchers’  shops  in  the  town  without  head  covering  is  on  the 
decline,  it  has  been  found  that  some  persons  do  not  realise  the  necessity  for 
these  coverings  and  overalls  to  be  kept  in  a  clean  condition.  Warnings  have 
been  given  where  necessary  to  the  persons  concerned. 


EXAMINATION  OF  WATER 


Chemical  Analysis 

During  the  year  48  routine  samples  of  water  were  sent  to  the  Public 
Analyst  for  Examination. 


The  results  of  these  examinations,  expressed  in  averages,  are  given 
below  : — 


Parts  per 

100,000 

Bispham  and 
Nicholson’s 
Pit 

Edgewood  and 
Nicholson’s 

Pit 

Thirlmere 

Worthington 

and 

Thirlmere 

Parts  per 
100,000 

Parts  per 
100,000 

Parts  per 
100,000 

Parts  per 
100,000 

Temporary  Hardness 

11.9 

13.2 

1.2 

4.1 

Permanent  Hardness 

8.7 

5.1 

1.0 

6.9 

Total  Hardness  ... 

20.6 

18.3 

2.2 

11.0 

Combined  Chlorine 

2.8 

2.5 

0.9 

1.5 

Ammoniacal  Nitrogen 

— 

— 

— 

— 

Albuminoid  Nitrogen 

0.002 

0.004 

0.003 

0.005 

Nitrogen  as  Nitrites 

— 

— 

— • 

— 

Nitrogen  as  Nitrates 
Oxygen  absorbed 

0.17 

0.11 

0.04 

0.13 

(in  3  hrs.  at  37°C.) 

0.026 

0.053 

0.062 

0.093 

PH  Value 

7.4 

7.2 

7.1 

7.3 

Bacteriological  Examination 


During  the  year  60  routine  samples  of  water  were  sent  to  the  Public 
Health  Laboratory,  Manchester,  for  examination.  The  results  of  2  of  these 
examinations  were  unsatisfactory  and  in  consequence  5  further  samples  were 
taken,  1  of  which  failed  to  reach  the  usual  standard.  In  addition  9  samples 
were  taken  following  up  adverse  reports  on  samples  obtained  during  the 
latter  part  of  1951  and  in  2  cases  the  results  were  unsatisfactory. 


10  samples  were  also  taken  from  the  Thirlmere  supply  line. 
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MEAT  INSPECTION 


Daily  visits  have  been  paid  to  the  6  slaughterhouses  in  the  Borough. 
3  are  used  for  the  slaughtering  of  pigs  only  and  3  for  the  slaughter  of  cattle, 
calves,  sheep  and  pigs. 

The  inspection  of  cattle,  etc.,  at  the  slaughterhouses  situated  in  the  Scholes 
area  has  still  to  be  carried  out  under  conditions  which  are  entirely  unsatis¬ 
factory.  The  question  of  the  provision  of  a  public  abattoir  is  still  in  abeyance 
and  when  erected  will  no  doubt  be  in  a  position  central  to  the  Boroughs  of 
Wigan,  Bolton  and  Leigh.  We  have  never  lost  an  opportunity  of  stressing 
the  fact  that  we  feel  that  an  Abattoir  should  be  erected  within  the  County 
Borough  of  Wigan.  Our  reasons  for  this  claim  have  been  outlined  in  reports 
submitted  to  the  Ministry  of  Food  and  in  this  matter  we  have  the  support  of 
the  Wigan  and  District  Butchers’  Guardian  Association,  with  whom  we  had  a 
discussion  at  a  meeting  held  during  the  year.  We  hope  that  in  the  near  future 
some  action  will  be  taken  with  a  view  to  erecting  a  Public  Abattoir,  if  not 
in  Wigan,  at  least  one  central  to  the  3  Boroughs  mentioned,  but  we  shall  still 
press  our  claim  for  one  to  be  erected  within  this  County  Borough. 


Routine  visits  have  been  paid  to  the  butchers’  shops,  certain  of  which, 
in  addition  to  the  retail  sale  of  meat,  prepare  food  for  sale.  From  time  to 
time,  we  are  requested  by  butchers  to  pay  special  visits  to  their  shops  to 
examine  food  in  case  of  doubt  as  to  its  fitness  for  sale.  This  is  a  course  of  action 
which  we  welcome  and  the  butchers  can  rely  on  the  fullest  co-operation  from 
this  Department. 


Meat  which  has  been  condemned  is  still  sent  to  a  local  fat  melter  for 
manufacturing  purposes  only. 


No.  of  visits  to  slaughterhouses  .... 

,,  ,,  markets  .... 

,,  ,,  butchers’  and  other  food  shops.... 

„  certificates  issued  (condemned  food) 


983 

52 

1889 

1265 


Carcases  Examined  During  the  Year  1952 


Cattle 

exc. 

Cows 

Cows 

Calves 

Pigs 

Sheep 

Total 

Carcases  examined 

5462 

3126 

2117 

17327 

30588 

58620 

Carcases  totally 

condemned  . 

15 

106 

21 

75 

30 

247 

Percentage  totally 
condemned  . 

0.27 

3.39 

0.99 

0.43 

0.10 

0.42 
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The  following  meat  and  offal  from  the  Ministry  of  Food  slaughterhouses 
was  surrendered  and  destroyed,  or  sold  for  manufacturing  purposes,  during 
the  year  1952  : — 


Affected  with 

Whole 

carcase 

and  all 
Offal 
Con¬ 
demned 

Part  of 
Carcase 
Con¬ 
demned 

Heads 

Tuberculosis  : 

Cattle  (exc.  cows)  ... 

15 

19 

165 

Cows 

104 

59 

434 

Calves 

10 

— 

— 

Pigs 

54 

61 

535 

Sheep 

— 

— 

— 

Affected  with  other 
Diseases,  etc.  : 

Cattle  (exc.  cows) 

— 

— 

15 

Cows 

2 

1 

6 

Calves 

11 

— 

— 

Pigs  . 

21 

4 

4 

Sheep 

30 

8 

5 

247 

152 

1164 

Offal  Condemned 


Lungs 

Livers 

Hearts 

Stomachs 

Spleens 

Skirts 

Kidneys 

Udders 

Mesen¬ 

teries 

489 

47 

2 

6 

8 

10 

2 

66 

1106 

59 

i — i 

17 

7 

44 

3 

6 

228 

353 

833 

149 

28 

— 

— • 

2 

4 

55 

62 

1220 

46 

46 

80 

106 

38 

8 

56 

Q 

1577 

55 

158 

208 

205 

164 

567 

10 

1544 

382 

318 

91 

42 

41 

113 

106 

68 

128 

2491 

22 

— - 

— 

— 

— 

— 

— 

3740 

6609 

592 

346 

345 

406 

322 

683 

435 

Summary  of  Other  Food  Condemned,  1952 


Imported  Meat  (626  lamb  carcases) 
Other  Meat  and  Offal 
Sausages 
Canned  Meat  .... 

Fish  . 

Canned  Fish  .... 

Fruit  .... 

Canned  Fruit  .... 

Canned  Vegetables 
Rabbits 

Canned  Milk  .... 

Canned  Jam  .... 

Canned  Soup  .... 

Packages  of  other  food 
Other  canned  or  bottled  foods 
Fowl 
Cream  .... 

Skimmed  Milk  Powder 

Cake  . 

Sweets  .... 


6468  lbs. 
4445  lbs. 
103  lbs. 
1096' 
5152  lbs. 
194 

3546  lbs. 
1703 
690 
713 
478 
62 
99 

1800 

82 

50 

9  galls. 
56  lbs. 

14  lbs. 
13  lbs. 


All  food  condemned,  other  than  meat,  is  destroyed  at  the  Frog  Lane  Depot. 
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MARKETS 

Routine  daily  visits  have  been  paid  to  the  fish  and  fruit  markets  and 
special  visits  have  also  been  paid  to  examine  unsound  food  which  has  arrived 
after  the  Inspector’s  visit.  These  premises  generally  are  kept  in  a  satisfactory 
condition. 


FOOD  AND  DRUGS  ACT,  1938. 

During  the  year,  256  samples  of  milk  and  various  other  foods  obtained 
under  the  above  Act  were  submitted  to  the  Public  Analyst  for  examination. 


Samples  Taken  During  1952 


Articles 

Total 

Number 

Analysed 

Samples  regarded  as  adulterated 
below  standard  or  otherwise  not 
complying  with  the  prescribed 
requirements 

Number 

Percentage 

Butter 

7 

Cake 

1 

Cheese 

6 

Coffee 

7 

Cooking  Fat 

4 

Custard  Powder 

2 

Dried  Peas 

2 

Fish  Paste 

4 

•  •  • 

Gin 

2 

— 

— • 

Ice  Cream 

8 

— 

— 

Jam 

8 

— 

— 

Margarine 

7 

— 

— 

Marmalade 

5 

— 

— 

Meat  Pies 

4 

— ■ 

— 

Milk  . 

159 

*19 

12 

Pepper  ... 

4 

— 

— 

Rum 

2 

— 

— 

Salad  Dressing  ... 

2 

— 

— 

Sausage  ... 

9 

— 

— 

Jl  Oct  •  •  •  •  •  • 

7 

— 

— 

Vinegar  ... 

4 

— ■ 

Whisky  ... 

2 

— 

— 

TOTAL 

256 

19 

7.4 

*  Action  t  ken  in  regard  to  19  adulterated  samples  is  given  on  page  80. 
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Action  Taken  in  Regard  to  Adulterated  Samples 


Article 

No.  of  £ 

Sample 

Extent  of  Adulteration 

Action  taken 

Informal 

Formal 

Milk  ... 

18 

— 

Deficient  in  fat  3.3% 

No  action 

Milk 

24 

— 

Deficient  in  fat  16.6% 

1  Formal  samples  taken, 

>  No.  31,  32,  33.  Found 

Milk 

25 

— 

Deficient  in  fat  8.3% 

)  genuine 

Milk 

— 

31 

Naturally  deficient  in 
non-fatty  solids  2.1% 

\ 

Milk 

— 

32 

Naturally  deficient  in 
non-fatty  solids  4.8% 

\  Naturally  deficient 

Milk 

— 

33 

Naturally  deficient  in 
non-fatty  solids  4% 

/ 

Milk 

75 

— 

Deficient  in  fat  6.6% 

>  Analyst  advised  no  action 

Milk 

76 

— 

Deficient  in  fat  10% 

) 

Milk 

— 

121 

Deficient  in  fat  21.6% 

Fined  £30  and  costs. 

Milk 

126 

— 

Adulterated  with  86.5% 
of  added  water. 

Formal  sample  taken 
Genuine. 

Milk 

129 

— — 

Naturally  deficient  in 
non-fatty  solids  5.8% 
and  milk  fat  to  6.6% 

Naturally  deficient. 

Milk 

130 

— 

Naturally  deficient  in 
non -fatty  solids  2.3% 

Naturally  deficient. 

Milk 

131 

— 

Naturally  deficient  in 
non-fatty  solids  2.3% 

Naturally  deficient. 

Milk 

143 

— 

Naturally  deficient  in 
non-fatty  solids  to  2.3% 

Naturally  deficient. 

Milk 

144 

— 

Deficient  in  Milk  fat  20% 

Formal  samples  taken. 
Genuine, 

Milk 

147 

— 

Naturally  deficient  in 
non-fatty  solids  3.5% 

Naturally  deficient. 

Milk 

201 

— 

Deficient  in  milk  fat  to 
to  10% 

Formal  sample  taken 

No.  248, 

Milk 

— 

248 

Naturally  deficient  in 
fat  10% 

Appeal  to  cow  sample 
No.  256. 

Milk 

256 

Naturally  deficient  in 
fat  6.6% 

Naturally  deficient. 
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FERTILISERS  AND  FEEDING  STUFFS  ACT,  1926. 

7  samples  of  fertiliser  and  5  samples  of  feeding  stuffs  were  obtained  and 
submitted  to  the  Agricultural  Analyst.  It  will  be  seen  from  the  Analyst’s 
report  that  they  complied  with  the  statutory  requirement  within  the  limits  of 
variation  except  in  the  case  of  3  samples  to  which  the  Analyst  makes  refer¬ 
ence  in  his  annual  report  on  page  83. 


ANNUAL  REPORT  OF  THE  PUBLIC  ANALYST 

The  Borough  Analyst,  Mr.  S.  E.  Melling,  M.Sc.  (Hon.)  F.R.I.C.,  submits 
the  following  report  of  the  work  carried  out  during  the  year  ending  31st  December- 
1952  : — - 

Chemical  Laboratory, 

359,  The  Cliff, 

Higher  Broughton, 

Manchester,  7. 
15th  April,  1953. 

The  Public  Analyst  has  the  honour  briefly  to  summarize  the  work  for  which 
he  is  responsible  to  the  Health  and  Water  Departments  of  the  Corporation 
during  the  twelve  months  ended  31st  December,  1952. 

Food  and  Drugs  Act,  1938. 

Total  number  of  foods  and  drugs  analysed  ....  ....  ....  256 

Number  adulterated,  below  standard,  or  otherwise  not  comply¬ 
ing  with  the  prescribed  requirements  ....  ....  ....  ....  19 

Percentage  so  reported  against  ....  ....  ....  ....  ....  7.4 

Adulteration  and/or  non-compliance  with  constitutional  essentials  was 
confined  to  milk  and  only  in  one  other  article  was  it  necessary  to  comment 
upon  the  failure  to  meet  a  strict  obligation. 

The  Sale  of  Milk  Regulations,  1939,  govern  the  analytical  quality  of  milk 
by  requiring  this  vital  article  of  diet  to  contain  minimum  contents  of  3.0  and 
8.5  per  cent.,  respectively,  of  butter-fat  and  non-fatty  solids  until  the  contrary 
is  'proved.  Without  being  legal,  such  a  44  standard  ”  is  merely  tentative,  e.g., 
with  special  reference  to  adulteration  with  water,  which  automatically  reduces 
the  content  of  non-fatty  solids.  If,  for  example,  one  finds  a  milk  to  contain 
only  the  average  amount  of  non-fatty  solids,  which,  for  the  whole  of  the 
country,  is  in  the  order  of  8.7  per  cent.,  it  follows  that  the  addition  of  2.3% 
of  water  can  be  tolerated  before  the  presumptive  limit  of  so-called  genuine¬ 
ness  [i.e.,  8.5%  is  reached.  On  the  same  footing  a  milk  of  really  good  quality, 
with  a  non-fatty  solids  content  of  9.0%  (an  amount  not  unusually  present  in 
samples  vended  in  Wigan)  can  withstand  the  addition  of  5.5%  of  water  before 
transgressing  the  Regulations.  Conversely,  one  frequently  meets  with  milk 
of  sub-standard  quality  showing  down  to  8.0%  and  less  of  non-fatty  solids, 
but  which  is  proved  genuine  by  application  of  the  Freezing  Point  test. 
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In  order,  therefore,  to  substitute  fact  for  assumption  and  so  avoid  any 
subsequent  miscarriage  of  justice,  there  is  only  one  sure  course  to  follow,  i.e., 
to  make  the  cow  itself  the  arbiter  of  quality.  Hence,  the  Inspectors  attend 
at  the  farm,  supervise  the  milking  of  the  cow  or  cows,  and  draw  a  formal 
“  appeal  to  the  cow  ”  sample  for  analysis.  After  fifty-five  years’  experience, 
I  am  convinced  that  such  a  procedure  is  in  the  best  interests  of  the  consumer, 
just  as  surely  as  it  protects  the  innocent  producer,  who  might  otherwise  be 
charged  with  a  criminal  offence. 

Ten  samples  during  the  year  fell  below  the  minimum  fat-content  of  3%, 
the  deficiency  amounting  to  3.3,  6.6  (two  cases),  8.3,  10  (three  cases),  16.6, 
20  and  21.6  per  cent.,  respectively.  One  sample  was  both  deficient  in  fat 
(6.6%)  and  naturally  deficient  in  non-fatty  solids  (5.8%),  but  a  more  extended 
examination  proved  it  to  be  genuine.  Seven  further  samples — applicat’on 
of  the  Freezing  Point  test  in  each  case  negativing  any  suspicion  of  added 
water — were  naturally  deficient  in  non-fatty  solids  to  the  extent  of  2.1,  2.3 
(three  cases),  3.5,  4.0  and  4.8  per  cent.  Finally,  and  this,  one  would  imagine 
is  a  world’s  record — a  sample  of  sterilized  milk  was  found  to  be  adulterated 
with  no  less  than  86.5%  of  water.  Precisely  how  this  gush  of  water  from  the 
plant  gained  access,  one  cannot  say,  but  of  course  such  a  product  scarcely 
demanded  an  analysis  to  show  its  character  ! 

The  remaining  140  samples  of  milk  submitted  during  the  year  were  of 
satisfactory  compositional  character,  and  all  were  free  from  preservatives  and 
artificial  colouring  matter.  The  relevant  quantitative  data  were  as  usual  set 
out  in  the  certificates  of  analysis. 

Eight  samples  of  ice  cream  were  examined  during  the  year.  They  all 
complied  with  the  requirements  regarding  content  of  fat,  non-fatty  milk 
solids  and  sugar. 

The  percentage  of  meat  in  sausages  had  during  1952  to  be  at  least  50  (beef) 
and  65  (pork).  The  one  pork  sausage  submitted  for  examination  contained 
69%  of  pork  meat.  The  average  meat  content  of  eight  samples  of  beef  sausage 
submitted  was  56.9%,  and  although  the  lowest  content  was  48%  it  was  not 
necessary  to  report  adversely  on  this  sample  as  a  tolerance  of  2.5%  was  allowed 
by  the  Ministry  of  Food  Order  concerned. 

Samples  of  butter  and  margarine  (with  moisture  contents  within  the 
statutory  limit),  cooking  fat,  cheese,  tea,  coffee  and  other  groceries  were  found 
to  be  of  sound  quality  and  commercially  genuine  and  two  samples  each  of 
gin,  rum  and  whisky  contained  65%  or  upwards  of  proof  spirit  as  legally 
required. 

A  sample  of  chocolates,  about  which  a  complaint  was  made  that  they  had 
caused  illness,  was  examined  outside  the  scope  of  the  above  Act.  No  evidence 
of  mould  growth  was  found,  and  it  was  established  that  arsenic,  lead,  zinc  and 
other  toxic  metals  were  absent. 


Fertilisers  and  Feeding  Stuffs  Act,  1926. 

During  the  year  seven  samples  of  fertilisers  and  five  samples  of  feeding 
stuffs  were  submitted  for  examination. 

The  fertilisers  were  described  as  “  Potato,”  “  Grass,”  Excelnitre,” 
“  Summit,”  “  Superior  Top  Dressing,”  “  Grass  and  Grain  ”  and  “  No.  1 
Complete  ”  Fertiliser. 
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The  Superior  Top  Dressing  contained  1.5%  excess  of  nitrogen  over  the 
amount  stated  in  the  statutory  statement.  The  No.  1  Fertiliser  contained 
0.92%  excess  of  insoluble  phosphoric  acid  and  was  1.9%  deficient  in  potash. 
In  both  samples  these  differences  from  the  statutory  statements  amounted  to 
more  than  the  tolerance  allowed  by  the  limits  of  varioation.  The  remaining 
samples  were  in  order. 

The  feeding  stuffs  were  Layers’  Pellets,  Poultry  Food,  Special  Dairy 
No.  1  Cubes,  Lay  Test  Laying  Pellets  and  Milk  Cakelettes,  and  were  taken 
formally. 

The  Special  Dairy  No.  1  Cubes  contained  0.5  per  cent,  less  oil  than  was 
stated  in  the  statutory  statement,  and  this  difference  was  in  excess  of  the 
limits  of  variation.  The  remaining  four  feeding  stuffs  were  satisfactory. 

Water  Supply 

The  quality  of  each  supply  has  been  checked  every  month  and  the  results 
submitted  for  consideration  of  both  Water  and  Health  Committees  with 
appropriate  remarks  on  each  occasion.  Taking  a  broad  view  it  can  be  said 
that  the  Thirlmere  and  Pemberton  supplies  are  of  a  very  satisfactory  degree 
of  organic  purity.  The  Worthington  feeder,  on  the  other  hand,  is  variable 
in  respect  of  organic  contents  ascribable  in  the  main  to  contamination  derived 
from  vegetable  sources.  Filtration  and  admixture  with  Thirlmere  water,  how¬ 
ever,  provide  a  supply  at  a  reasonable  level  of  purity,  and  with  effective 
chlorination  the  water  is  suitable  for  potable  and  general  domestic  use. 
Metallic  contamination  (lead,  etc.)  was  absent  in  all  samples  throughout  the 
year,  and  the  physical  characteristics  were  of  an  acceptable  order. 

{Signed)  S.  ERNEST  MELLING, 

Public  Analyst. 

(A  Table  expressing  results  of  chemical  analysis  appears  on  page  86). 
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Cases  of  Infectious  Disease  Notified  During  the  Year  1952 
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Revised  Diagnosis. — Notified  cases  of  Diphtheria  later  diagnosed  as  Tonsillitis 
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Analysis  of  Notifications,  1952 


Disease 

Jan.  j 

Feb. 

Mar.  { 

Ip 

<1 

May 

June 

"B 

bb 

p 

j  Sept. 

A 

o 

O 

Nov. 

6 

<D 

P 

Totals 

Acute  Polioencephalitis 

Acute  Poliomyelitis  :  Paralytic 

1 

— ■ 

1 

— 

— • 

2 

Non -Paralytic 

— • 

— 

— 

— ■ 

— • 

— j 

- • 

1 

— 

— 

— - 

— ■ 

1 

Diphtheria  and  Memb.  Croup 

— - 

— 

— 

— 

2 

— • 

— 

— 

— 

— • 

— 

— 

2 

Dysentery 

— 

— • 

— 

— 

— 

— 

1 

— 

— 

— ■ 

— • 

— • 

1 

Encephalitis  Lethargica 

— , 

— 

— 

— • 

— • 

— 

Enteric  Fever 

— 

— 

— ■ 

— 

— 

— ■ 

- - 

— 

- : 

— • 

— 

— 

— 

Erysipelas 

2 

— 

— 

— 

1 

— 

— 

— ‘ 

— 

2 

3 

1 

9 

Measles 

5 

11 

24 

76 

60 

54 

32 

18 

35 

60 

18 

146 

539 

Meningococcal  Infection 

— 

— 

— 

— 

— • 

— 

— 

— 

— * 

— 

— 

— 

— 

Ophthalmia  Neonatorum 

— 

Paratyphoid  Fever 

— 

— 

— 

— 

— 

— 

— • 

— 

— 

— 

— 

— 

— 

Pneumonia 

18 

12 

5 

rr 

7 

2 

4 

3 

3 

1 

5 

2 

69 

Puerperal  Pyrexia 

— - 

— 

— 

— 

— 

— - 

— 

— 

3. 

— • 

— 

— 

1 

Scarlet  Fever 

5 

9 

5 

2 

2 

1 

— 

2 

1 

3 

3 

11 

44 

Smallpox 

— - 

— - 

— 

— 

— 

— ■ 

— ■ 

— • 

— 

— 

— 

— 

— 

Tuberculosis  :  Pulmonary  ... 

2 

8 

6 

2 

6 

5 

5 

3 

7 

5 

2 

5 

56 

Other  Forms 

— • 

— 

— 

— 

5 

1 

2 

1 

1 

— 

4 

1 

15 

Whooping  Cough  ... 

4 

3 

— • 

— • 

— - 

3 

3 

7 

1 

— • 

1 

7 

29 

36 

43 

40 

87 

83 

66 

47 

36 

49 

72 

38 

173 

768 

Comparative  Notifications  for  the  Past  Ten  Years 


Disease 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

Acute  Polioencephalitis  ...  . 

Acute  Poliomyelitis :  Paralytic  . S 

Non-Paralytic  ...  f" 

— 

1 

— 

— 

24 

1 

1 

fl 

2 

2 

1 

Diphtheria  and  Memb.  Croup  . 

113 

61 

70 

59 

27 

8 

1 

— 

1 

2 

Dysentery  ...  ...  ...  . 

— 

1 

— - 

— ■ 

1 

— ■ 

60 

O 

7 

1 

Encephalitis  Lethargica  ...  . 

— 

— ■ 

— 

— 

— 

— 

— - 

— • 

— - 

— 

Enteric  Fever  ...  ...  . 

— ■■ 

— • 

— 

— - 

1 

— 

— ■ 

— 

— 

— 

Erysipelas  ...  ...  ...  . 

30 

15 

20 

8 

11 

18 

14 

11 

3 

9 

Measles  ...  ...  ...  . 

1081 

130 

963 

167 

510 

1465 

321 

544 

1059 

539 

Meningococcal  Infection  ...  . 

8 

3 

2 

3 

5 

4 

1 

1 

3 

— 

Ophthalmia  Neonatorum  . 

4 

2 

1 

2 

2 

4 

— - 

1 

— 

— 

Paratyphoid  Fever  ...  . 

— 

— 

— • 

— • 

— • 

— 

— • 

— 

— 

— 

Pneumonia  ...  ...  ...  . 

101 

89 

61 

54 

31 

45 

73 

89 

97 

69 

Puerperal  Pyrexia  ...  . 

2 

1 

2 

1 

9 

JmJ 

4 

4 

4 

1 

1 

Scarlet  Fever  ...  ...  . 

175 

310 

171 

93 

532 

839 

146 

138 

85 

44 

Smallpox  ...  ...  ...  . 

— 

— 

— 

— 

— ■ 

— 

— • 

— 

— 

— 

Tuberculosis:  Pulmonary...  . 

95 

81 

106 

101 

86 

79 

72 

73 

73 

56 

Other  Forms  . 

56 

32 

36 

22 

27 

24 

12 

14 

21 

15 

Whooping  Cough  ...  ...  . 

58 

76 

21 

111 

31 

104 

157 

106 

202 

29 

1723 

792 

1463 

625 

1294 

2595 

862 

991 

1554 

768 

98 


Diphtheria 

On  y  two  cases  were  notified,  and  these  were  later  re-diagnosed  as 
tonsillitis.  There  was  no  death. 


Scarlet  Fever 

44  cases  were  notified,  8  of  which  were  removed  to  hospital.  No  death 
was  recorded. 


Measles 

539  cases  were  notified.  No  death  was  recorded. 

Meningococcal  Infection 

No  case  was  notified.  An  infant  death  was  recorded. 

Whooping  Cough 

29  cases  were  notified.  There  was  no  death. 

Acute  Poliomyelitis 

Paralytic  : 

Two  cases  were  notified,  aged  2  and  13,  respectively. 

Non-Paralytic  : 

1  case  was  notified,  aged  7. 

All  three  cases  received  hospital  treatment. 

<•  * 

Erysipelas 

9  cases  were  notified.  No  death  was  recorded. 

Puerperal  Pyrexia 

1  case  was  notified.  The  case  was  treated  at  home  and  recovered. 

Dysentery 


1  case  of  dysentery  was  notified. 


99 

Tuberculosis 
Notifications,  1952 


Formal  Notifications 


Number  of  Primary  Notifications  of  new 
cases  of  Tuberculosis 


Age 

Periods 

0— 

1— 

2— 

\ 

5— 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

Total 

(all 

ages) 

Respiratory — -Males 

— 

1 

— 

— 

— 

5 

3 

5 

8 

2 

3 

2 

— 

29 

Respiratory — F  emales 

- 

1 

- 

— 

3 

8 

6 

6 

3 

— 

- 

— 

- 

27 

Non- Respiratory — -Males 

- 

— 

1 

- 

2 

1 

- 

2 

- 

_ 

- 

- 

6 

Non- Respiratory— Female 

1 

1 

— 

9 

jU 

— 

2 

1 

— 

— 

1 

1 

— 

9 

Cases  Coming  to  the  Notice  of  the  Medical  Officer  of  Health 
Otherwise  Than  by  Formal  Notification 


Source  of 
Information 

0— 

1— 

2— 

5— 

10- 

15- 

20- 

25- 

35- 

45— 

i 

55 — 

1 

[  65- — ■ 

75— 

Total 

Death  Returns 
from  Local 
Registrars 

Resp. 

Non- 

Resp. 

M 

F 

M 

F 

— 

— 

— - 

— - 

— 

— 

— 

1 

— - 

— 

1 

1 

1 

- — - 

3  A 

—  B 

1  C 

—  D 

Death  Returns 
from  Registrar 
General-Trans  - 
ferable  Deaths 

Resp. 

Non- 

Resp. 

M 

F 

M 

F 

— 

— • 

— 

— 

— 

— 

— - 

— 

— 

— 

1 

— 

— 

1  A 

—  B 

—  0 

D 

Posthumous 

Notifications 

Resp. 

Non- 

M 

F 

M 

- - 

— 

— 

- - 

- - 

— ■ 

— 

- - 

— 

— 

- - 

— 

— 

-  A 
B 

0 

Resp. 

F 

— 

— 

— 

— 

— 

— 

- * 

— 

— 

— 

— 

- ■ 

— 

—  D 

Transfers  from 
other  areas, 
excluding 

Transfer  Deaths 

Resp. 

Non- 

Resp. 

M 

F 

M 

F 

— ■ 

— • 

— 

1 

— 

— - 

1 

1 

1 

1 

1 

— • 

— • 

— - 

2  A 
2  B 
—  C 

2  D 

Other  Sources 

Resp. 

Non- 

Resp. 

M 

F 

M 

F 

— - 

— t 

— 

— 

— 

— - 

— 

— 

— - 

— 

— - 

— 

— • 

—  A 

—  B 

—  C 

—  D 

— 

— • 

— • 

— • 

- 

— 

— - 

— 

— - 

— • 

— 

— 

Totals  :  A — 6,  B — 2,  C — 1,  D — 2. 
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Estimated  Population  of  Wards  is  based  on  current  Voters’  List 
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New  Cases  and  Mortality  During  1952 


New  Cases 


Deaths 


Non- 


Non- 


Age  Periods 

Respiratory 

Respiratory 

Respiratory 

Respiratory 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0—  . 

1—  . 

5 — 

15—  . . 

25—  . . 

45—  . .  . 

65 — 

75— 

1 

8 

13 

5 

2 

1 

3 

14 

9 

1 

2 

1  1 

2 

1 

1 

2 

3 

1  . 

1 

2 

2 

2 

1 

3 

1 

1 

1 

1 

Total 

29 

27 

6 

9 

6 

4 

1 

3 

The  number  of  deaths  from  Pulmonary  Tuberculosis  was  10,  against  35 
in  1951,  and  35  in  1950.  The  number  of  deaths  from  other  tubercular  affec¬ 
tions  was  4,  against  1  in  1951,  and  7  in  1950. 

The  rates  are  as  follows  : — 

Pulmonary  Tuberculosis  ....  ....  0.12  per  1,000  of  population. 

Other  Tuberculous  Diseases  ....  0.05  per  1,000  of  population. 

If  taken  together  as  tuberculous  affections,  we  have  14  deaths  or  a  rate 
of  0.17  per  1,000  of  the  population. 


Comparative  Statistics,  1948  to  1952 
Cases  Notified 


1948 

1949 

1950 

1951 

1952 

Pulmonary  .... 

79  .... 

72  .. 

73  .... 

73  .... 

56 

Other  forms  of  Tuberculosis  24  ... 

12  .. 

14  .... 

21  .... 

15 

Total 

103  .... 

84  .. 

87  .... 

94  .... 

71 

Deaths 

1948 

1949 

1950 

1951 

1952 

Pulmonary  .... 

35 

....  42  .. 

35  .... 

35  .... 

10 

Other  forms  of  Tuberculosis  5 

....  7  .. 

7  .... 

1  .... 

4 

Total 

40 

....  49  .. 

42  .... 

36  .... 

14 

Death 

Rates 

1948 

1949 

1950 

1951 

1952 

Pulmonary  .... 

0.41  . 

...  0.49 

....  0.41  . 

...  0.42  . 

...  0.12 

Other  forms  of  Tuberculosis  0.06 

....  0.08 

....  0.08  . 

...  0.01  . 

...  0.05 

Total 

0.47  .. 

..  0.57 

....  0.49  . 

...  0.43  . 

...  0.17 

Total 


102 


Disinfection 

Two  disinfectors  deal  with  the  disinfection  of  dwelling-houses. 

All  infected  bedding  and  clothing  is  treated  in  a  high-pressure  steam 
disinfector  on  the  Washington -Lyons  principle.  The  steam  disinfector  is 
situated  within  the  grounds  of  the  Whelley  Infectious  Diseases  Hospital. 

Disinfection  of  rooms  has  been  criticised,  and  in  fact  described  as  a  useless 
procedure  Assuming  that  disinfection  does  not  totally  destroy  the  infecting 
organisms,  it  does  impress  the  persons  concerned  of  the  necessity  for  cleanliness 
and  care,  and  ensures  a  thorough  scrubbing  and  cleansing  of  the  rooms,  which 
is  doubtless  of  great  hygienic  value,  especially  in  dirty  houses. 

There  is  no  doubt  that  steam  disinfection  of  bedding  is  a  valuable  pre¬ 
ventive  measure. 

No.  of  houses  disinfected  .  .  .  109 

„  rooms  disinfected  ....  ....  ....  ....  ....  ....  277 

,,  beds  disinfected  ....  ....  ....  ....  ....  ....  54 

„  sheets  and  quilts  disinfected  ....  ....  ....  ....  383 

„  other  articles  disinfected  ....  ....  ....  ....  ....  109 

„  library  books  disinfected  ....  ....  ....  ....  ....  174 


Distribution  of  Disinfectants 

Disinfectants  are  provided  free  to  the  occupiers  of  houses  where  infectious 
disease  has  occurrerd,  and  in  cases  where  there  are  exceptional  circumstances. 
Other  persons  who  desire  supplies  are  charged  a  small  amount  to  meet  the 
cost  of  the  disinfectant. 

4* 

4 

Information  on  the  correct  use  of  these  agents  is  given  by  the  sanitary 
inspectors. 


Section  IX 


Other  Diseases 
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Bronchitis 


Deaths 

Rates 


Deaths 

Rates 


Deaths 

Rates 


Deaths 

Rates 


Deaths 

Rates 


1948  1949  1950  1951  1952 

73  ....  110  ....  99  ....  118  ....  86 

0.87  ....  1.30  ....  1.16  ....  1.40  ....  1.03 


Pneumonia 

1948  1949  1950  1951  1952 

49  ....  50  ....  36  ....  46  ....  46 

0.58  ....  0.59  ....  0.42  ....  0.55  ....  0.55 


Other  Diseases  of  Respiratory  Organs 


1948  1949  1950  1951  1952 

10  ....  13  ..  .  11  ...  16  ....  11 

0.12  ....  0.15  ....  0.13  ....  0.19  ....  0.13 


Total  from  All  Respiratory  Causes 


1948  1949  1950  1951  1952 

132  ....  173  ....  146  ....  180  ....  143 

1.57  ....  2.04  ....  1.71  ....  2.14  ....  1.71 


Cancer 

1948  1949  1950  1951  1952 

129  ....  147  ....  141  ....  155  ....  155 

1.53  ....  1.74  ....  1.67  ....  1.84  ....  1.85 


Cancer  Deaths  During  the  Past  20  Years 


Deaths 

Rates 


Deaths 

Rates 


Deaths 

Rates 


Deaths 

Rates 


Deaths 

Rates 


Year  No.  of  Deaths. 


Year. 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 


No.  of  Deaths. 


121 
131  ) 
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